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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14935 | CERTIFICATE OF DEATH 14936 


y. Or DEATH,” —— 2, USUAL RESIDENCE (Where wand lived, It Institutions Residence vi odiietagl 
a 


PRINCE GEORGE'S manytan || ” DESTRICT OF COLUMBIA” ee 


a 


‘Qs ould 


Se 


Ggndiiteds, slice sen () Pre matuerty 
gave rise to immediete ceuse 

le), stating the underlying DUE TO 
cause los. te) 


Gbriptec placertme- 


Zz |” OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
co) ee PERFORMED? 
= 

=a re = % LV" ee yes [] no [] 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert for Pest Il of item 18.) 

| OR CONTRIBUTING [-} CAUSE OF DEATH 

OU | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ae ee ee = 

S | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
& ete ee, While __Not While | fectory, street, office bldg., etc.) 

z he 9 jet ae lel et work 


‘; b. CITY OR TOWN (if outside corporate limits, ~ | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give nesrest town) 
™ alr write RURAL end give nearest town) F = 
é 32 me ANDREWS AIR FORCE BASE 12 HRS 30 MINS|_ WASHINGTON Y 
& a* / | ¢. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street eddress) d. STREET ADDRESS e. Un Lea be & 
: eae { 
See) 2 ./ |___US AIR FORCE HOSPITAL =" 2649 30th STREET SE ves (] NORY 
£ $80 3. NAME OF Davi we) ~ Last 4 a Month Day ‘Yeer 
206 can | DECEASED 
i Fee Fabia 1BGoNnoLo | = Dec 16 962) 
2 Sag SE oe 6. oot ‘OR AV! ID _ MARRIED ne) MaRnieD [K] | & DATE OF eIRTH = S a Feceiicvae [IF UNDER t YEAR] IF UNDER 24 HRS. 
= 6 st birt 1 be a ao 
2 & oie MALE CAUCASIAN \oowen Oo pivoxceo [>] | 15 DECEMBER 62 ae lll mv T2\ 30 
B 8S 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
red 3 2 = done during most ol working life, even il retired) 
3 Bee NONE NONE | PRINCE GEORGE'S, MARYLAND UNITED STATES 
= = 2 © ‘73. FATHER'S NAME meine ds A. A BBoW/ DELO 14, MOTHER'S MAIDEN NAME a 
a 
8 oak Roeg ~ 30th SE WASH 20 DC | RITA SUE HARVILLE 
a2 s= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? fs SOCIAL SECURITYNO.| 17. INFORMANT Address = 
Ene (Yes, no, or unkown) | {lfyesgiveweror datesol service) | 
zs. I (0) saa! |i NONE ANTHONY M ABBONDOLO (FATHER) SAME AS ITEM #2 
Sk > = “] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL ScT WEEN 7 
£ 6 PART |, DEATH WAS CAUSED Le i iy ie 
eS, a . wnat CAUSE | (e) Res oo Te Dery jarlune lps 3S 
. 7 ra DUE TO 
& 
o 
= 
z 
1S) 
u 
5 
0 
a 
f 


Os5 last 


fe | from the causes and on the dete stated above, 


may ve retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


e 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


iP 22b. DATE 
ATTENDING MED, STAFF SIGNED 
PHYS. i 
Z Ww, oe no, AIEEE fern OMA” 4g DEE eZ 
Ho Want Lan "22d. ADDRESS 
ae "GEORGE W HARDMAN, Capt USAF MC | USAF eee ANDREWS AIR FORCE ape, ae 
Oc Se = 
cd ae, BURIAL, CREMATION, | 23b. DATE THEREOF he "Le heel OR CREMATORY ) 23d. LYCATION (Cjjy, own opeounty) 
ae REMOYAL (Specify) (AA 
al 
g & Lied G-@ Akl ae Z 
VR AIS (4) 24 FURERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR a a; ISTRAR'S SJGNAY 
£4. 1 frre gh. 
} cry lly fie 7, 
/ t; 


Tie omne{e Pros. (66-4 jee Mest oar DEC 2 6 1962 


ie -OF1I9 7G 


1 SP EEE ES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PATEL CERTIFICATE OF DEATH sep ine, 14908 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (¢1] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Pe -& : ONSET: AIRE RATS 
IMMEDIATE CAUSE (a GQilfuve 


< 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence before odmission) 

2 9. COUNFES Pa 5 “5 ‘K i &, COUNTY : ‘ 

es rf 4 _b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
( RAL and ge negrest my 
( i Bea siien2 5 
2 , \ yy: : iv NAME|OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
an ov “ae OR INSTITUTION LZ, P f ; ip) f ON _A FARM? 
BS (XL Se 28 Marlboro Kke 3BE2G Murlocs Oke ves) NOY 
ce 
£6 3. NAME OF First Middl Lost 4. DATE x 
Be DECEASED. ic eed Zl ne Month Day fear 
=3 (Type or print) = Veve nn cis> le im: DEATH fei ri 19. Ge 
~o 5. SEX 6. COLOR OR RACE |7. mannieo [] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 VEAR|IF UNDER 24 HRS 
7 last abd Months 
2s wipoweD [) pivorcep [} By al : ea 
as i 
Ege Ta, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1%. BIRTHPLACE "e or We. Cel country) 2. CITIZEN OF WHAT COUNTRY? 
S a 8 during most of working even if retired) Us. WH 4 
— 
ete Sean : d US. 
Me 3 13. FATHER'S NAME 14. MOTHER'S 4.5 NAME 
i 
58 $] y : 
Ze tae é 1kjPmean c alg ~radawms 
= 8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT " Address 
oe fas. no. of unknewn) {IL yes, give wor or dates of Aervice) J 
i ee ee Py 

e fe beng Feliw, Se 

2 

a 

¢ 

& 

Az 

€ 


gave tise to immediate 
coute (a), stating the under- ( OVE TO 


7 DUE TO 
ions, if any, which “ As a an de of Vo mt 


ING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after 


3 
w\ 
5 
2 
~ 
gx 
eS 
Le 
cine 
ge 
fs > 
Bes 
eas 
ets lying caute lost. to 
5c 
3$5° 3 Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(2)]19. WAS AUTOPSY 
02g E 
2886 =a AR bt a a ves) No Gf 
Pues = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hof item 18.) 
get° & OR CONTRISUTING C) CAUSE OF DEATH 
gees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & |20c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) {State) 
522s a Hour a.m. While Not while factory, street, office bldg., etc.) ! 
sirkg g p.m. 19 Jat work [J at work [J H 
ayes 
gs Re 21. | certify that | attended polis deceased fram__2-/ ( S____, 1962... to. napay banal LaJe., 1% 2-,that | last saw the deceased 
eo 
ms 35 alive an____. 194 ;-. and that death occurred ware ZM, fram the causes and on the date stated above. 
har ; ADDRESS (Street, city or town, state) DATE SIGNED 
De 
fi ssi Oe a eNewlbs 
apess SIGNATUR = Mo. Loe br aL St Vi bpeWNoy aro. Lbs 
Ofane it 
2253 PHYSICIAN'S ~ 7 | / 
Sezee / NAME (Type) aI LT (4&4 J fol 63 OR ee Se ee ail a 
2 ie i aL, RE A a ELE pe nea enter aheensenessesesenes: 
gbz° 2 Te. BURIAL. ae Wb. DATE THEREOF Ze. NAME eywh CEMETERY OR CREMATORY Ae LOCATION (city, 5 or yy J om 
ae evi 2 “nie Zuthieditl Dep There’ Fre 
ee Vy, my : om ers) rye ADDRESS, . Wasi] ao. REC'D BYR he ip eee 
ea's7ss" Zz Ld ED Laas se alld NE (EL “AN, DG | oatef) Loy Necdge. 


63Aa3l 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,; 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Si Aat A EAT ‘ 
14940 CERTIFICATE OF DEATH 14938 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ‘Institution: Residence betore ¢ [mission) 
peego a. STATE b. COUNTY 


MARYLAND } 
b. CITY OR TOWN (if nore ‘corporate limits, c. LENGTH OF STAY IN Ib c at aPoan (if outside corporete ini EEE Georges town] 


write RURAL end give nesres! town) 


— 


hould 


y the funeral 


rant 4 
va “ff d. NAME OF rly ‘OR INSTITUTION {if not in hospitel, te bree. 4 Seat Pls ce = e. IS RESIDENCE 
es me 
: nape Georges Gener al_Hospital—— = -605 ts Sheget “Month Day Yoar 
fia ay oak 
F ° 
Patt eogmens 7. MARRIED |] NEVER MARRIED M @. DATE OF BIRTH >. pominveng /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
st bit font evs | if s 
8 Female [ White | wow] oworceofy| Dece 7 ~ 1 PGR on | Be rk 0 


103. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF id COUNTRY? 


done during most of yrorking life, even if retired) 


NON fe ON f= Ay Ay i? 

13, FATHER’S NAME < MEM, 4. AAA LXE E r 
be AMA NAN DEIE bye 

15. CML Le EVER IN U.S. ARMED FORCES? ne SECURITY NO. me Hah bk geS > 


17, INFORMANT Address 
{Yes, no, or uw inkown) | (Ifyes give waror detesofservice) 


EpplE AMMES. es -7/oF 


10b. KIND OF BUSINESS OR INDUSTRY 


USE OF DEATH [Enter only one couse-per line for (e), (b), ond (c)-]_ 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE lo) ACKLA . -*>= - 


9 
Conditions, if ony, which ae 94 Se fe = wif ow 


INTERVAL BETWEEN 
ONSET AND DEATH 


y the attending physician and completely. 


-transit permit. Then please remove car! 


geve rise to immediete cause | 


{9}, steting the underlying ( OUETO 7 FC, 
cause last, tel, jo. ter We, “df Br OP? xO, i-~. 
PART fi. OTHER SIGNIFICANT CONDITIONS mez TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 19. WAS AUTOPSY 


< 
& 
Tes 
2: 
£5 
ns 
mie 
352 
5a 
aaa 
fo 
Sot z 
S83 - PERFORMED? 
a5 & ves [] No [] 
£33 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Pert Il of item 18.) . 
o GAC & ] OR CONTRIBUTING L] CAUSE OF DEATH 
fticiee & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
as2 % |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote) 
R= 8 a Hour a.m. While Not While factory, street, office bldg., etc.) | 
oa 3 2 ce 1” at work [_] et work ! 
a 
208 . | certify that (I) (this hospital) Sone the a from... DOC ». ate 04, € that (1) (we) last 
223 saw the deceased alive ON. eCe f 19.9%, , and that death occured “hn from the causes and on the date stated above, 
A 220 aor ATTENDING STAFF ae SOND, 
a 
abs 3 Oe be x gircan , O20) mo. |PHYS. = [FI DIRECTOR O Pas. 
ome ; ‘Qe. 2d, ADDRESS 
H BI 8 } 22c. PHYSICIAN'S 2 
AME (7: ian, M. D 
meee | NAME (Type) S. oFigéht > Me De 6419 Landover Rd. Cheverly, Md. 
aetig = = ~ ——— as 
22R3 "239, BURIAL, CREMATION, | 23b. DATE THEREOF E OF CEMETERY OR OREMATORY 23d, LOCATION (City, town or gounty) (Stole) 
os Bey (Spgcity) ZA AY: 
9% 9% Adee B62 eon le IO 
Sn AIS (4) ADDRESS 25a, REC'D BY REGISTRAR pe REGISTRAR'S Cae 
IC 


Hab og 


leet k. 


1SM 7/61 


anes a aa Vb GL Afaslod, | 
R-OY¢F EPT/ 


var EC 1 2 196) 


urs after 


The law requires that the death certificate be executed within 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aha r STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “T9395 
14941 CERTIFICATE OF DEATH 


e 


= :- 
Hy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before admission) 
3 e. COUNTY ' e. STATE b. COUNTY x 
rr Prince Georges MARYLAND _ Maryland Prince Georges 
28 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAYIN tb |! ¢. CITY OR TOWN [IF outside corporate limits, write RURAL and glva naeres! lown} 
a oO write RURAL end give neerest town) § 
£738 Cheverly 20 days ‘ Mt. Rainier . 
Ban d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, gi et eddress) “d, STREET ADDRESS °. IS RESIDENCE 
ce a 
Gas 
aud Prince Georges General Hospital 3515 Bunker Hill Road_|ves{] soGt 
13 Sn '3. NAME OF First” ‘Middle lest | 4. DATE Month “Day ~Yeer 
2an DECEASED PA |" o 
ae een Ethel j Amster | PERTH Dec., 29 19.62 
© == A aif ==? 
= 3. SEX . COLOR OR RACE) 7. MARRIED EVER MARRIED DATE OF BIRTH “]9. AGE (In yeors {IF F UNDER YEAR] IF UNDER 24 HRS. 
83 foe O fast birthdey) pol Deys | Hous | Min. 
< | Female White | wwows[] ovorceo [| 12 June 1897 | 65 yn. 
¥ Wa, USUAL OCCUPATION (Give ki Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
° done during most of working Ij it ¢ 
= oat ewe fie} 
5: feos die Cas =a ity Piatt 
3 e ie MAIDEN NAME © 
a2 40 moe | Kobe Pro. Cates 
oom . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I! ANT A 4 He 22. Cook 
2 (Yes, no, or unkown] | (Ifyesgivewerordetasofservice) | = Aen Veg Rat LA 
at — Ch, Covet, Hh, hatycung 
* 2 - ral 
« s ib CRUSE OP DEATH [Enter only one cause per line lor (a), (b), and (c).] _ “= ERVAL c aeTwet 
ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY: 
bb IMMEDIATE CAUSE (6). Miutrohye Beer OMe > [ee 
2 = DUE TO c 
& Conditions, if eny, which (b) Chrbtn Creer Cah 4 fe Go : 
gave rise to immediete cause ia Sa, 


DUE TO 


a 


le), stating the undertying 
cause lest. i) 


ed by the hospital or attending physician. 


| PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com) 


3 
= 
ag 
os —= 
£3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)) 19. WAS AUTOPSY 
“oOo pe aM tee a od 
aos 4 
35 y | ws FE) xo F] 
fii $= [20e. ACCIDENT WAS UNDERLYING [] |) 206. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Par Il of item 18.) 
Fy E | OR CONTRIBUTING [] CAUSE OF DEATH 
33 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 % [aoe TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, . 2Df. (Cily or town) (County) ~ Grote) 
nc s fiovee a ak While __ Not While lectory, sireet, olfice bldg., etc.) | 
£8 = z e 19 at work [_] at work 1 
2 a3 2. Leertify thai (I) (this pital) attended the deceased from... cee 1D... 4 19.....4, that (1) (we) last 
az 7 
e) 3 £ Gia deceased alive off, and that death occurred elt 15AMcom the causes and on the date slated above, 
BEA a. SIGNATURE 22b, DATE 
E Fy ; ATTENDING ED. nae 
See 4" mp. | PHYS. RECTOR ie) rave, {x -+9- 
g ge 7 PHYSICIAN'S se ~|'Z2d. ADDRESS | 7 
= NAME (Type) 
“Ess Dr.t, Gfassgreen., M.D. Mee, ita Yee 
€ B= 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ey. NAME OF SEMETERY OR CREMATORY 23d. LOCATION ici, town or =o) “(Site) 
$= EMOVAL (Specify) 
ioe na BC 2. |For. 


VR AIS (4) 
15M 7-62 


250. ¥ a wan age 


| DATE 


24 FUNERAL 1 ei SIGNATURE ae AS at a Ve 
hm 


ts after 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


we 


TO HOSPITAL 


14942 CERTIFICATE OF DEATH 14940 
1 PLACE OF DERTH 2. USUAL RESIDENCE (Whare daceased lived, If Institulion: Rasidenca before ad 
PE OUNy STATE b. COUNTY 
Prince Georges daseusd 2 DC. 
z b. CITY OR TOWN [if outtide eager nye? ¢. LENGTH OF STAYIN 1b ||" ¢, CITY OR TOWN If outside corporate limits, write RURAL and giva naarast town) 
ss write RURAL and give nearest tow ry % 
ETB Glenn’Dale (rural)| 1 mo.,15 day: Washington “ TX-3 
3 8 d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giva straet address) d. STREET ADDRESS i hes 1S, RESIDENCE 
=o 
Sos é Glenn Dale Hospital, Glenn Dale, Md. 2h Que St., N. We ves [] No 
BE °3. NAME OF aa Se a ae | 4. DATE Month Day Year 
3s Ba DECEASED OF 
aa” {Type oF pain) Samuel -- Anthony DEATH 12/17 19 62 
Sgs 5. SEX ~ [6 COLOR OR RACE]7, maRRIED Einever MARRieD [-] | 8 DATE OF BIRTH 19. eee IFUNDER 1 YEAR| IF UNDER 24 HRS. 
8s Male Negro | wow fg vivorceo [] 1/3/1875 87 ae pay | ne 
aes 10s, USUAL OCCUPATION (Give kind of work | 1Db, ees OF eS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3O8 done during most of working life, aven if retired) Red O | A 
BE > “ig empl TOSS Atlanta, Ga. U. Se. Ae 
SE2 ‘ 2 oyed 2 ~ , = 
Beh EAReRe SE ret.) V4, MOTHER'S MAIDEN NAME 
ast 
£8 Fred Anthony Unknown 
OA c/ % 
Se *(T) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
323 (Yas, no, or unkown) | (Ifyasgivawarordatesof service) 
oe 8 No ayes 2: Decedent 
BS s § 18. CAUSE OF DEATH [inter only ona cause par line for (a), [b), and (e).] — — INTERVAL BETWEEN 
SHES PART I. DEATH WAS CAUSED BY: a 
a3 ie g IMMEDIATE CAUSE (a) _Arteriosclerotic heart disease unknown 
=e / 
aes “f DUE TO 
oss fy es ‘ Generalized arteriosclerosis 
fecke Conditions, if any, which (b) : 
g 32 § o gave rise to immadiata cause oe, 6 | 
=y3— S {a}, stating the underlying 
sft? 22m ast a =” so. 
2a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Sa RELATED TO THE rae ue “CONDITION GIVEN IN PART ila), 19. WAS AUTOPSY 
geae © O|®|Probable mild chronic brain syndromes y history, f Dawei ‘i RS hay 
SERS Uli phr: ee 
28 ha ‘qj E [20s eda PR REA Ts FP jy | 2DE: DESCRIBE HOW INJURY OCCURED. (Enforfeture of injury In Par Cor Par Il of tam 18.) 
5 OR CONTRIBUTING [] CAU! 
£Z2 Ty 3 (IF EITHER, NOTIFY Pesear EXAMINER) 
Bs83 d |3 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (Counly) (Stata) 
= =z 
Bess : Hour a.m, Wil Not While factory, street, office bldg., cfc.) | 
2.3 oe 19 at worl al work 
Ego. @ ! 
BOR8 on 21. | certify that (I) (this hospital) attended the deceased from... wh ef 1962, HON Sarit os 12/17/19. 2 that (I) (we) last 
pees PP saw the deceased ali 12/17/... 19.62.., and that actin oc 3t.....A.M, from the causes and on the date stated above; 
nm 2S Oo = ab, DATE 
enga 8 22a. SIGNATURE 
EAge ATTENDING STAFF SIGNED, 
ae a Mp, | PHYS. oO DIRECTOR x) PHys. [-] 12/17 62 
a os ‘d 22c. PHYSICIAN'S. 22d. ADDRESS r 7 ree 
SRas we NAME (Type) _Moe Weiss, M. D. ; a oe Hospital 
€ 5 82 ‘a (BURIAL) CREMATION, a DATE THEREOF y NAME OF NAME OF CEMETERY OR 1 OR CREMATORY ‘Glenn Dale Suiaiss 
REMOVAL [Speci = 
$058 3, (Specity) ofb2 Pra Tél " 
“ 24 FUNERAL DIRECTOR'S ia ey ‘ADDRESS 7 
VR AIS (4) 


25a, REC'D BY REGISTRAR pn REGISTRA\ 


oath] FC? 196 


15M 7/61 


senptols iin “Ke 104 “ey Wis, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


FOR STATE 


14943 


1. PLACE OF DEATH 
*. COUNTY 


Prince George! 
b. CITY OR TOWN {if outside corporete limits, 
write RURAL and give neerest town) 


heverly 


done during most of working life, even if retired) 


13, FATHER'S NAME 


{Yes, no, of unkown) 


g with form PM3, Page 5 may be retained for your 


PART |. DEATH WAS CAUSED BY: 


| _Salesman (Retired) Wholeeale Cortes 


____Williem Anton __ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyesgive weror detesofservice) 


opal 
18. CAUSE OF DEATH [Enter only one couse pef lihetor 


2. USUAL RESIDENCE (Where 


*“Marylena 


MARYLAND 
cc, LENGTH OF STAY IN 1b 


j 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
| 


Naxos 


14. MOTHER'S MAIDEN NAME 


| Trene 


| 16. SOCIAL SECURITY NO. | 17, INFORMANT 


Son 
40-9563 William he &oton 


{e), (b), &nd%{c},] 


Greece 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14941 


od lived, If institution: Residence before edmission) 


*°Prince George's 


€. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Decatur Heights 


, 6 
5 
£ 
fa 
os d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
av, ‘ ON A FARM? 
2s Prince George's General Hospital) | 6001 Tilden Road ves [] no PQ 
a® 3. wi tibst eh First Middle Lest 4, DATE Month Dey 5 ee 
rs z OF 
2 3 {ype or print) Nicholas William Anton cease December 16, 19 62 
5. SEX 6, COLOR OR RACE) 7, ranrieD GX] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last Birthdey) |"Months| Deys | Hours | Min, 
Male _| White WIDOWED DIVORCED Dec, 6 1895 67" | 
TOa. USUAL OCCUPATION (Give kind of work W oelescticrsisn country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


UNA own 
1910'Erie Street 


Hyattsville, Md, 
INTERVAL BETWEEN 
ONSET AND DEATH 


TO DEPUTY 2 EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dires 


please execute the certificate, writing the word “pendin: 


er's Office 


4 should be forwarded to the Chief Medical Examii 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wil! 


|, cremation, or removal, and in any event within 


Health or its designated agent, prior fo burial, 


VR AISME 
5M 1/62 


IMMEDIATE CAUSE (e) 

aa a 5 @.1 DUE TO 
Conditions, if eny, which (o) 
eve rise to immediote couse 
{a), steting the underlying 
cause lest. “ 


Miyocaesas Tye AR er 
Cogo wary Aeteay Occrusian 


DUE TO. 


HE moe RNACE Aryencmateus [2A 7 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGM RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAS AUTOPSY 
=z > PERFORMED? 

»yfeE er 
eee et we -* | ves KJ No] 

& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [] | 

& | cause OF DEATH. 

§ | 20e. TIME OF INJURY — Month, Day, Year | 2Dd, INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

a Hour While Not While fectory, street, office bldg., etc.) | 

= Raitt 19 et work et work [ ! 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 


Natural causes [Mf Accident [_], [1]. Homicide [}, 


Ph CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER 
John Kehoe, M.D. 


ION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) 


(Stete) 
1. \/2-19-19la Fort LINCOLN Foner (sEORGES be, 


Mo. 
ree os DRESS YA 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
0: Ltwrdal, Fa | 


se neg 


Inquiry PR], 


Undetermined manner oO 


Suicide 


death resulted from: 


ACTUAL 
SIGNATURE 


DATE SIGNED 


12/16/62 


4 


M.D 


Riverdele, 
Md, Address (Street, city, town, or county) 


DEPUTY MEDICAL EXAMINER [X) 


tory 


ae STEC 226 


‘papers. Pages 1 and 2 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


retained by the hospital or attending physician. 


T! 


+ 


TO HOSPITAL ©: 


s after > | 
— 


funeral 


pletely filled in 
72 hours after deat! 


om) 


rbon™ 


by the attending physician a 
it permit. Then please remove 


ial-tra 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: tguithin’ 


director, page 3 should be detached for use as the bi 


death, Page 4 may’ 
TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Td ga> 


14 Y44 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where daceased lived, If institution: Rentenel balore admission) 
: a. STATE b. COUNTY 
Prince George's MARYLAND Md. Prince George's — 
b. CITY OR TOWN (if outside corporale limils, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) A i 
17 Laurel (6 ) 


Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address} d. STREET ADDRESS =» 
/ 
Prince George's General 3010 Locust Street, Oakcrest 


e. 1S RESIDENCE 
‘ON A FARM? 


yes (] No F} 


“NAME OF “First “Middle Last | 4. DATE Month Day ‘Year 
DECEASED oF 
a eeouPeny, Mary Apperson DEATH Dec. 1 1962 
5. SEX ‘6. COLOR OR RACE| 7, married [Never MARRIED [X] ] 8. DATE OF BIRTH "|. AGE (In years [IF UNDER 1 YEAR| IF UNDER zl HRs. 
/9O P,) 63 be he “Months| Days | Hours 
Cc wivowed [] _ivorceo [|] WEB 1b; 


4 - KIND OF ogee OR INDUSTRY | 11g BIRTHPLACE eer ‘4 State, or loreign =a | 12. CITIZEN OF WHAT aapad 


“14, MOTHER'S | oa ais A NAME _ 


bfe~ fawelf 


INI Address 


ams-Sister- 315 Main St,-Laueel 


Wes. mas OCCUPATION (Give kind of work 
done dug aN py even if retired) 
13. FATHER’S NAME (nead aeZ 


ve FORCES? | 16. SOCIAL SECURITY NO. 
eror detesofservice}| 


V/e2 -L.0-45 54 Fabel Will 


line for {a), (b), and (e 


15. WAS. Cee EVER IN 


(Yes, hp” (tyes 


i. CAUSE OF DEATH [Enter only one cause 


| INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a) _ _ Uremia z e. +o = * 4 weeks — 
vs f f DUE TO 

Conditions, if any, whieh oe Pe: yeara 


eve rise to immediate cause 
(a), stating the underlying f° DUETO 


cause last. (e) | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. W. AUTOPSY” 
——— RFORMED! 

4 5 YES ae no [-] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| MF EITHER, NOTIFY MEDICAL EXAMINER) 
sj . as, 
§ | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) {State} 

6 Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
2 rank 19 at work at work ! 


21. | certify that (I) (this hospital) attended the deceased from........c.ccsecceeceee Pesce ect sesso 9.02, that (1) (we) last 


saw the deceased alive on.<")...... cee and that death occured at.........M, from the causes and on the: date stated | above, 
22a. SIG te -- % 22. DATE 
ATTENDING MED. STAFF SIGNED, 


Mp. | PHYS. (1 oirector [] Puys. 
22d. ADDRESS ; ? 


22c. 
NAME (Type) 


23d. LOCATION (City, town or county). (State) 


23a, BURIAL, CREMATION, | 236. DATE THEREOF ie “NAME OF CEMETERY OR FREMATORY 
EMOVAL (Spesify) | » 
Bena’ ocsvez , oe Ly €2. Crypt Cru bhl O MIC 
25e. REC'D BY rn isaa” REBISTRAR'S ae) ilk sak, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
oar DEG 4 


ZL by Fe weral [ler Lonel Aid. CL ae 


ite be executed wi 


ical 


IAN; The law requires that the death certifi 


| or attending physician. 
icate has been signed by the attending physician and completely 


TO HOSPIT. 


jithin @-: after 
led in by the funéral 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


f Health prior to burial, cremation, or removal, and in any evenit) 


‘AL , PHYSICL 
4 may be retain 


death. Page 
TO FUNERAL DIRECTOR 


eck 


should 


ihit-72 hours after 


After this cert 


director, page 3 should be de! 
be filed with the State Dept. o 


‘VR AIS (4) 
15M 9160 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = 


14945 CERTIFICATE OF DEATH 14943 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesed livad, If institution: Residenea before admission) 
®, COUNTY ra 2, STATE b. COUNTY a 
Geo rege MARYLAND Wash ee 


b. CITY OR TOWN if oulsida corporele limits, “LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give naerest town) 
writa RURAL end give neerast town) 


aHsyuj Ye ars = ies ae Ee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, gift street eddress) @, STREET ADDRESS ake seme 
—o{! Manor 49 Zaha Salle _ RANI 3 © /istops/2 Pe ves [] NO EF 

3. GacExsap First Middle Last } 4. tag “Month Dey Yaer 
(Typa or prin!) ie ertduvde M Aeoh DEATH Dee. a 9 OX 


45. SEX 6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of work 
dona during Pott of working lifa, even if ratired) 


ile nmer 
13. FATHER’: 5 NAME 


IF UNDER 1 YEAR| 
Months | 


9. AGE (In yaars 
last birthday) 


IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH ae 
jours | in. 


wivowen K~ vivorcen[]| & - ad- 7 of RY yes. 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


Self Wash. D. Se U.S.A 


| 14, MOTHER'S MAIDEN NAME 


¢ 
ae ew) Jails Sabina  Kisswer_ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, Sabu Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service) Bae 
INTERVAL BETWEEN 


Ne None_ UP? 3 So 
18, CAUSE OF DEATH [Enter only one causa per ef line for (a), (b), end (c).. 1 


ONSELAND, DEATH 
raerosni was cutee’. Tatestinal Obstruction days. 
/ / . DUE TO 
Conditions, if any, which » Carcinoma of the stomach c metastases. | _hyears_ 
gava rise to Immediete cause 


(e}, stating the underlying DUE TO 
causa lest. (6) 


JUTING TO DEATH BUT “NOT I RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART ila) 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONT! "19. WAS AUTOPSY 
2 PERFORMED? 
3s 4 ‘ + * YES NO a 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert I! of item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 20f. (City or town) > (County) ~{Stata) 

a Hour a.m. While ___Not While fectory, straat, office bldg., atc.) | 

= pam, 19 at work at work " 


oe to 2/2/02... 19.2, that (I) a last 


@M, from the causes and on the date stated above. 


. | certify that (!) (this hospital) attended the deceased from... 2/1/75! 
saw the deceased alive on.. 12/1/62. AI, and that death occured vty 


[ok Secu ; ATTENDING MED. STAFF aes SGNeD 
ae ae mo. | PHYS. — “f&pirector [] PHys. [J tajaflen 


22e. PHYSICIAN'S 224. ADDRESS 


NAME (Type) Thomas F Collins M. D. 322 H Street NE 


23d, TOCATION (City, town or county) isiaie) 


NASH WG id De. 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


DEC A 1962 LCLerlay 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF age, NAME ‘OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


Rist. [dec 4HCX| ST. mary, 


24 FUNERAL DIRECTOR'S SIGNATURE SUBBESS: Xk 
Prank Munetrcls Zoos 7 Cd wl 


rs after 
funeral 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
retained by the hospital or attending physician. : 
ed by the attending physician and completely 


ad 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signt 


TO HOSPITAL 


bon papers, Pages 1 and 2 
within 72 hours after deat 


-transit permit. Then please remove ca’ 


director, page 3 should be detached for use as the burial. 


or removal, and in any event, 


be filed with the State Dept. of Health prior fo burial, cremation, 


VR AIS (4) 
15M 7/61 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
bile Sf: a. rae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es CERTIFICATE OF DEATH 14! 


1. PLACE OF DEATH ny 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
eae Ge> a. STATE b. COUNTY 
ince Ge» rges MARYLAND |! _ Washington 22 _ __ Prinee Georges 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
heverly 6 days Temple Hill y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d, STREET ADDRESS . "] e. IS RESIDENCE 
P | / ON A FARM? 
__ Prince Georges General Hospital _ 4910. I Road 
. NAME OF First Middle Last 4. DATE Month Dey 
DECEASED OF 
(Ty3 1) Yr DEATH 
7 Warren _ _ 2. aE s December 9 Wisp _ 
5. SEX | 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO | 8. DATE OF BIRTH m9 AGE ( {In years | IF UNDER 1 YEAI IF UNDER 24 HRS. 


Male White 


Vast birthdey) en) Deys | 


ete |. 


~ Hours | Min. 


wivoweD ] —vivorceo [] 12 /21,/84 


10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | ounty & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


Carpenter Bublder New York 
13. FATHER’S NAME ar J | 14, MOTHER'S MAIDEN NAME = 
Unk. Unke 
“ WAS Bae 2) iN, ARMED FORCES? "|" SOCIAL SECURITY NO. h 17, INFORMANT — Address 7. 
'es, no, or unkown) | (Hyes give werordetesofservice| 
Lt il Mr. John T, Newman 4800R St. Barnabas Rd  SE_ 
P18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, and (c).] INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) __ Shoek (clinical) due to bleeding gastroduodenal | —— 


DUE TO 

Conditions, if any, which () peptic ulcer 

gave rise to immediate ceuse Tae a a 
DUE TO 


(a), stating the undarlying 


Si a +a «contributing miltiple pulmonary emboli 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
a ERFORM 
= 
S Yes {] No O 
© [da ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part i of tem 18.) al ak 
& | op CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm," 20%, (City or town) (County) {Stete) 
Hour 8.m. While __ Not While Festomarstcosiroticeibidae sic) 
p.m, yD [at work et work 


. | certify that {I} (this | 
saw the deceased alive onf te on 


ospital) attended the deceased from... 


a 199.2 dor and that death Sau at.. |, from ae causes and on io date stated above. 


pa ar ATTENDING MED. STAFF pe nod 
ZA), Site " ‘ mp. | PHYS. DAT Director — ie PHYS. ue) Hr 2/9/62 


pres “PHYSICIAN'S a ~ «| 22d. ADDRESS 
NAME (Type) 


~ Sidney W. Lowty ____|7200 Marlboro. oro. Pike,..S,E.,Washington.28, D.C. 
2. ION, | 2, "DATE THEREOF 23, E OF CEMETERY OR CREMATORY | i Guig 
REMOVAL (Seecil 
Brea. 12-@I— "Che fell 
24 FUIMERAL yDIRECTOR’S SIGNATURE ADDRESS 


Pires. 16g (eon? ny DEC ETO 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47 it CERTIFICATE OF DEATH 14 45 
ara ae —_ J 2 


~— 


ys 22 \ — = 
3 2 A i 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence befora admission) 
m 25\ J a. COUNTY a. STATE b, COUNTY 
3 sx2— Prince Georges =————MARYLAND || _ lend _ _ Prince Georges 
vu b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR ala {IFoutside corporete limits, write RURAL and give nearest Yown) 
on 
nO write RURAL and give nearest town) 
232 __ _-1Ghéy days. Marlb 
= pea / a, NAME OF HOSPITAL peer iion {i net in povonet 2. Say ) & STREET eee eee 6g RESIDENCE: 
= 28e . 
ee aes, ' ves [5g NO 
yz eee > -wmkince Georges General Hospital PF +O--Box,, Croom Station-Rd.— boots. 
2 Ban [EB OF Middle pa jonth: ey 
3 a an  BEGEASED 
fac ype or print eee 19 
xX OE pa __ = Charles - = = __Barn = ROS. 
. om S= 5. SEX 6. COLOR OR RACE 8. DATE actt. 9. AGE [In yoars7 IF Gann iF UNDER RS. 
Ube 7. MARRIED Ld NEVER MARRIED [_] ee abs 
£ 2 fest birthday) [Months] Deys | Hours | Min. 
8 82 wibowto [ ] bivoRCED [_] 68 
§ s:$ 10a. OCCUPATION Re ry work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
=e woo done during most of working life, even if retired) 
SES 4 
5 Py: 2 ‘ar | Farming _ __ Maryland O. Sivas. 
° ‘13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€ oss Unkhown 
$ 5827) vy | Liljjan Barnett. ( Barnett) _ 
e § § be a} } 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
BES | Mer, no, or unkown) | livesgive werordatesofservice] 
zB 3. 7. | Annie Barnett Upper Marlboro , Md. _ 
=¢ iS: 18. CAUSE OF DEATH [Enter only one couse pg line for (2), ) nd (c).] REV BETWEEN 
aed 5 PART I, DEATH WAS CAUSED BY: so a 
328 ; IMMEDIATE CAUSE (e)_ GQ ae | 
ao8 / ij DUE TO 
na 
feck Conditions, if any, which eae 2 Sian -|——— <== 
= gave rise to immediete causa 
{a}, steting the underlying DUE TO 
couse fast. = (c) io 3 
PART {i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. vee ae 


yale YES i! NO x 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m, 


21. I certify that (I) (this h he. seg the an from. 06444... £, by VQ. ores Paik Se that {I) (we) last 
saw the deceased alive ond 9. 6a and thal death occurred aOy WOANom the causes mA on the dale staled above. 


220. SIGNATURE Re ewitic STAFF 2b STONED 
V5.2 mo. [Pas =] DIRECTOR C1 rays. 12-3-62 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ {Stele 
fectory, straet, office bldg., etc.) } 


20d. INJURY OCCURRED | 


While Not While 
at work [] ot work [ ] 


MEDICAL CERTIFICATION 


19 


TENDING PHYSICIAN: The law ri 


be retained by the hospital or atten: 


TO FUNERAL DIRECTOR: After this certificate has been si 


6: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


—~ 
Ee /22c. PHYSICIAN'S | 22d. ADDRESS 
aa NAME (Type) D 
ae Dr. Harold S$, Tidle _$102 Fenton Street. .Silver-Spring,--Mde= 
22 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY QR CREMATORY 23d, LOCATION (City, town or ¢; inty) {(Stete) 
Q* 1\N-6-62 y 


w sig ADDRESS 2, REC'D BY rik vm RE ers SIGNATURE 
UE ls A se HS 3 9h A ‘YA OW bn DEC 6 ij dat aad edge, 


urs after as, | 
the funeral 


e 


ve carbon papers. Pages 1 and 2 sho 
within 72 hours after death. 


in anyevent, 


=) 


= 


ding physician and completely filled 


permit. Then pl 
cremation, or removal, a! 


| or attending physician. 
cate has been signed by the atten: 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this cer! 


& 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 


a 
z 


\ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 Q4h CERTIFICATE OF DEATH 149 4 6 


1. Pence ga 2, USUAL RESIDENCE (Where decoasad lived, If Institution: Residence before admission) 
a . STATE b. COUNTY 
#rince Georkte!s Co. saanvinko || oo SE Maryland Pr. Geo's 00. 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [if outside corporete limits, write RURAL and giva nearest town) 
aes R and give nearest fren = 
uitland, Maryland 5-Years Suitland, Maryland - 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS is ‘ e bs ak Us 
4 s IN A FAI 
5407~- Meadow View Drive SE 5407— Meadow View Drive. SE ves [] NOE 
3. eee . fers a ae ae | 4, DATE Month Bey Ye ~ 
or 
ye orerin) «= LILLIAN XXXXKKK M peas «= Dece 21st 19 62 
5. SEX = K RACE|7, maneleD [] NEVER MARRIED []_ ~__|9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
birthday) |“Monihs| Days | Hours | Min. 
Female wivoweo] —ovorcen[]| May 2= 1880 ee mgr eg ete |e 
Wa, USUAL OCCUPATION (Give kind of work 


J Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired — __| St. Elizabeth Hosp . Washington, DO. USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME fi a 
a Havenner | Unknowns 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


Mrs. Lillian Arnold Same as # 2 
iB. CAUSE OF DEATH [Enter only one cau Rene) We coa oa : ~T WYERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ze Mi M4 : ONSET ey he 
IMMEDIATE CAUSE (0) Aft A "Fre . | 4 Ae 
Fro, |} puto é , F 
©o ns, if eny, which bie (lamas cid DIN ca AC 


gave rise to immediate cause 
(e}, stating the underlying DUE TO 
causa last, fe) 


| 16. SOCIAL SECURITY NO. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AuroRsY 
z pHEMT CIREATH ERFO 
2 
oy a = “ ae ae NeZIENG 
E |203. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
3 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~ (Stete) 
a Hour a.m. While __ Not While factory, street, office bldg., ale.) | 
E pam, 9 et work et work \ 
21. I certify phat (I) (this_hospitel) attended the deceased from.... aT. = " 
saw the deégased alive on..... LEALK9 @. 2, and that death occured a 
22a. EF r : , 3 E 22b, DATE 
ae ATTENDING, MED, TAFF SIGNED 
ee auf : co _ mp. | PHYS. x DIRECTOR OO pays. 1 La ff ® if i‘ 
}22c, PHYSICIAN'S = 22d. ADDRESS 
NAME (Type) v 
ete! Leaudie S. JEeccecRns | SOF _ . 
230, BURIAL, CREMATION, | 235. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stote) 
BeMoyAy Se | Dees Qt 62 | Cedar Hill Cemetery Suitland, Maryland 
24 ,FUNERAL DIRECTOR'S SIGNATURE + ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Weshreeee Bee Roe SE DEC 2G 962 (Conley Verge. 
Rhea ranaty— Payertherg SO SDELO, Db et # yes 


e 


in 


A 


id 


TO HOSPITAL 


it @ after ad 
tl 


te has been signed by the attending physician and completely filled 


TIENDING PHYSICIAN; The law requires that the death certificate be executed wil 


fay be retained by the hos; 


| or attending physician. 


death. Page 4 
TO FUNERAL DIRECTOR: After this cer! 


he funeral 


Then please remove carbon papers. Pages 1 and 2 should 


i: 


director, page 3 should be detached for use as the burial-transit permit. 


|, and in any event, within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— A AY44 CERTIFICATE OF DEATH 14947 
PLA 


Pe ee sits! “. 2, USUAL RESIDENCE (Where deceased lived, If Inslilulion: Residence belore a 
# a, STATE COUNTY 
Prince Georges MARYLAND | Pennsylvania 
b, CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give ne: 
write RURAL and give nearest town) 
Cheverly Ma Duquesne, Pa 7 
d..NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) d. STREET ADDRESS 7 Zz a Paes 
Prince Georges General Hospital 131% South 5th st ves [] No []x 
(AME OF First Middle “" Tat ~ 4, DATE Month Day “Year 
DECEASED OP 
(Type or prin!) Agnes W Begley en 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Hyes gi 


MEDICAL CERTIFICATION, 


‘] 18. CAUSE OF DEATH [Enter only one cause per li 


‘5. SEX |6. COLOR OR RACE “B, DATE OF BIRTH ~]9. AGE [In years | years |IF Ut 
PEER Wikite 7. MARRIED J] NEVER MARRIED [_] tant bicthdey) proms] 
winowed[]  oivorceof]| June 28, 1898 64 yn. ' 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working fife, even if retired) 
Housewife | own home | Pennsylvania USA 
13. FATHER’S NAME 7 we = 14. MOTHER'S MAIDENNAME 


Michael Me Nulty 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
war or dates ofservice) 


ae 


Winifred Lally 


17, INFORMANT Address 


John Begley Duquesne, Pa 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ‘ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ 


= 4 J DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause “: y t i = 
(9), stating the underlying { PVE TO 
aieeiben tel 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY” 

ss. PERFORMED: 
yes [] No [3¢ 

20e. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 1B.) Py 
OP CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL delat | 
20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 


Hour e.m, While lectory, street, office bldg., etc.) 


pm. 19 # work i 
21. J certify that (!) (this hospital) Sobre the de: es to. 1 , that (1) (we) last 
saw the deceased alive on. 198 and that death occured abn, from the causes and on the date stated above. 
22e. SIGNATUR) 7) 9 522b-aDATE 
22c. PHYSICIAN'S 


Oh See OE “be igs ae 
NAME (Type) um res C pe CAVE 


Not White 


a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


RIAL, CREMATION, 


BoP! “ie ify) 


"| 22d, ADDRESS yA 
“Vac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town er county) a 


Holy Name Cemetery Duquesne Pa. 
25a, REC'D BY REGISTRAR ib62 eet SIGNATURE 


Jee DECT3 19 


23b. DATE THEREOF 
Dee 15, 1962 


irae 


Gasch's Sons pee Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division in of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ISI 
38 


1 


FOR STATE 
HEALTH 


950 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
| 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


Shirley Bell-mother Same as #2 ie 
| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (c).) 


‘1, PLACE OF DEATH j| 2. USUAL RESIDENCE (Where deceosed lived, If insfilulion: Residence before edinission) 
°. + SONY, ©, STATE b. COUNTY 
oan " MARYLAND 
gas 4 George es Me as Prince e George “ 
tg B. an citar SiR sc eorsia tina, ¢. LENGTH OF STAY IN Ib S R TOWN [If oulside corporate limits, write RURAL end give town) 
®@ write RURAL and give nearest town) 

See — ebadensburg.. ife_ "4 Bladensberg Se 
S588 4. NAMI SFITAL OR INSTITUTION [if nol in hospitel, give street address) ) 4. STREET ADDRESS 1S RESIDENCE 
plot xX | ON A FARM? 

. 
qo , 3022 Kenilwurth Ave. Pia bis LSE 
25a8 3 NAME OF First Middle Bronth Dey Yeor 
2£fe2s {T i 
£ 'ype or print) i€. ee 

° 
ee Gharlotte  Annelie. _Be _12- ees My 
eee 3. SEX 6. COLOR OR RACE] 7. waRRiED CANever MARRIED 8. DATE OF BIRTH "]9. AGE (in yeors jF UNDER 1 YEAR| IF UNDER 24 HRS. 

a | ASUNDER aires 
aeey~ yl han Months] Days | Hours | Min. 
aE £ re oF WIDOWED [ bivorcep [ Sept. 1959. ya. 
ae ps Tos. DEORE SCCOPaTICN (Give tind of werk | 1Db. KIND OF BUSINESS OR INDUSTRY | Tenn (Stete or foreign = "| 12. CITIZEN OF WHAT COUNTRY? 
HGak done during most of working life, even if retired) 
2S | 
Bae Bladensb U.S 
S" 75 hild = ade ho Se i 
ey s 13. FATHER’S 5 De | 14. MOTHER’ “sm MAIDEN, ye ME 
a = o | 
°° 2 
> : C 
Sess Robert_Louis Stevenson | Shirley Bell Cunmarri ried) Vel 
Sate 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 

"es E2 
& 5 
is 


3 
a 
uo 
i 
FS 
5 
£ 
5 
a 
uv 
& 
c= 
5 
° 
¢ 
5 
° 
C=) 
_ 
N 
£ 
= 
= 
vu 
2 
5 
3 
8 
x 
3 
2 
3 
° 
2 
cd 
2 
5 
g 
o 
8 
A 
= 
re 
2 
a 
z 
5 
4 
ce) 
CI 
< 


PART |. DEATH WAS CAUSED BY: One re are 
5 IMMEDIATE CAUSE {e) Shack— ., 
£ 1] 
& Ps Meat DUE TO Buras-entire body surface 
a Condilions, if eny, which tb) a 


gave rise to immediete couse ae 
(e), steting tha underlying Leash th 
cause lest, {e) 


ing 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(e)| 19. WAS AUTOPSY 
é SS PERFORMED? 
g 
§ ’ . : = a2 2» Weal 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert |! of item 18.) 
& | PRIMARY IQ or CONTRIBUTING [1] 

F DEATH, ard . 
Sees E ‘Trapped in burning house _ . : 
Ss 20c. TIME OF INJURY ~ Month, Dey. Yeer we INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town) {County} {Stete) 
5 Heusen ti: Whi Not While lectory, street, office bldg., ete.) | 
2 __12- 31462 |" work [ot wort Home | Same as #2 


21. I certify that | took charge of the remains described above, held an Autopsy eae Inspection ray Inquiry {x and in my opinion 


death resulted from: Natural causes [ap Accident [x]. Suicide (ul: Homicide (fe Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 


Id be forwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


Health or its designated agent, prior to burial, cremation, or removal 
’ mat 
re 


lease execute the certificate, writing the word “pen: 


ACTUAL 
: RO ae va E mp, ASSISTANT MEDICAL EXAMINER [] >. SIGNED 
PUTY MEDICAL EXAMINER - - 

5 . EXAMINER'S ee a 12-31-62 
fe 3 — YL eae John Ke noe, ye Address (Street, , own, or county) =: * 
ase 22e. BURIAL, CREMA 22, DATE THEREOF 22e, oot Losas F CEMEZERY OR CREMATORY Wy? 2d, FOCATIQN{City, town, or cou [Stete) 

a OVAL jSpe Te 
ge V8 2-68 & 
Pat UNERAL DIR Mba yf va ey, Hen 2de, RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

nathan V9 y oo L A, 

5M 1/62 4 OL 3 Ma 

n ’ 7 5 | parg AN [ih 196) (hark 4 wes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{495 { MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14949 


1 


FOR STATE 
HEA Lv DEPT. 
fs 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before admission) 
a COUNTY a. STATE b. COUNTY 


MARYLAND 
ce—Geor ec PES on 
b. CITY OR TOWN [if outside ie limits, ¢. LENGTH OF STAY IN 1b = anh TOWN (IF outsida coma RHEE Write Gea giva nearast town) 


write RURAL and give nearest town) 


your 


35 d. NAME me eSSTARa INSTITUTION (if not in Sta eddress) ve. se PRGEsMarilaboro e. ge ee 
ies 
6 5 : ' yes [] NO 

2 = WAME OE -NCS George Gene ral Hosp ital Breyn Soenienebee Month Day . = 


DECEASED 
(Type or print) | DEATH 


6, COLOR $e al ic ea 8. ope debian 9. Ate oem 
last birthdey) ths) Da 
WIDOWED pivorcep [_] yrs. 
10a, USUAL Badric GELS. id of work | 1Db. KIND OF BUSINESS OR a ri 8, Aniicke: and Merion oul 


5. SEX 


1F abe 24 HRS. 3 
Hours Min. 

| 
_ CITIZEN OF WHAT COUNTRY? 


hin 72 hours after deat 


and 2 with the State Dekaron of 


Fla Days 
done during most of working lifa, evan if retirad) 


t | 
(os House: mo - Mi 5 = =< 
13, FATHER’ E Wa | 14. M ER'S MAIDEN NAME OSs 


os wa BEBER HPAES ABE RRERE GR SOCIAL SECURITY aa 7, =e Jane- Jackson Address 
(Yas, no, or unkown) | (Hyesgivawarordatasof service) | William En Bell, Jr. Box 25855 Upper 


Office along with form PM3. Page 5 may be fl 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to t! 


&.. EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


4 
o 
> 
oe 
ae 
t 3 
* aos ——— os = 
om 18. GRUGE GF BERTH nier only ons couse po line for (o[b), and (1 ; Z, : Marlboro, EVAL BETWEEN 
3 ONSET 
ae PART |, DEATH WAS CAUSED BY; ae A (27 Atta 
Be IMMeIAR cause te) <- AZ D/AC # apt 18 
= ¢ ) 
2 5 DUE TO a eS EL. ie?) 
ae Conditions, if any, which (b) 3 Y 7 i 
99 gave risa to imme: causa 
325 Pi wmtingeipelunderiving@fa ees 7 Keg eW, vate pea, 
Sy § cousa last. te) | 
g3° Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
Sos PERFORMED? 
= 912 
aoe “As ves fe No [] 
330 = | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) io 
see & | PRIMARY [1 or CONTRIBUTING [1 
Ses G | CAUSE OF DEATH. 
o = _- - eS 
eo % |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 208. (City or town) (County) {State} 
Ce < a Hor’ aii While __ Not While fectory, street, office bldg., etc.) 
228 2 He a at work [_] at work i : 
£0* 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection fl Inquiry i and in my opinion 
m A a 
Pe 4 death resulted from: Natural causes ££). Accident it Suicide [reds Homicide iat Undetermined manner Oo 
& < 
Lo Se 2 CHIEF MEDICAL EXAMINER [_] 
= Fas 
Bose ACTUAL / ; ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
mS 4 SIGNATURE F 2 M.D. 
pe is foe i DEPUTY MEDICAL EXAMINER it 
Bx ams) EXAMINER'S 
Bose? | | wame rE (Typ) Jahn, Kehog, JD Address (Street, city, town, or county) 12-28-62 
a sone f 220. vate Yee vA) NAMEOF CEMETERY OR CREMATORY 22d, LQCATION {City, town, or country) e) 
oarort Let : 
a a ; 
3 REC'D BY 3 1d 24b. /AEGISTRAR’S SIGNATURE 
YR AISME hy Clarbag 
5M 1/62 OME pare VAN « JAN a Jeng. 


1 
FOR STATE 
WEALTH EP T: 


wy, 
ge 


in Item 18. Give Pages 1, 2, and 3 to the funeral dire! 


x 


72 hours after death, 


d 2 with the State Departmen} 
in 


ge 5 may be retained for your tiles, 


Spa Wil 


in any/ ev: 


~s 


along with form PM3. 


or removal, and 


r’s O' 
ion, 


Page 3 should be used as a bi 


ted agent, pr: 


ines 


pending” in pen 


R: This certificate should be executed within 24 hours after death. If any delay 
the word * 
to burial, cremati 

oO 


@ Chief Medical Exam 
jor 


= 
~ 


VAL EXAMINE 


ignal 


its des: 


ie 


please execute the certificate, writing 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: 
Mt 


Health or 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
44935 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be ant EXAMINER’ S CERTIFICATE OF DEATH he 95. 


lived, If institution: Residence before edmission) 


1. PLACE OF DEATH - = "USUAL RESIDENC! {Whe 1c 
e. COUNTY e. STATE , b. COUNTY 
ss _Caorge BARYLARD” Md. Prince George _ ret 
b. Cr SETOWR (if Airy en limits, ¢. LENGTH OF STAY IN Tb. t. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and give neeres! town) 


| ame oa enshere. Life Y2Bladensberg 
d. NAME Of HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ! d. STREET ADDRESS 


. IS RESIDENCE 
ON A FARM? 
| 4. 3022 Kenilworth Ave. ves [] No [t 
3. Picea tan First Middle Last 4. DATE Month Day ~Yeer 
OF 
(Type or print) 5 DEATH 
LA ae N. el_____Albert _Bell | a= De 62 9 
5. SEX "| 6: COLOR OR RACE( 7.“ aRRieD [] NEVER MARRIED Bl] ® DATE OF BIRTH 9. KGE lin year IF UNDER | YEAR] IF UNDER 24 HRS, 
Months Days Hours Min. 
New wow]  ovorc(}| 6 Jan., 1961 1 vs. | | | 


10a. USUAL OCCUPATION (Give Lind of work | 10b. KIND OF BUSINESS OR INDUSTRY | IV. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


j id. U 
same ET r 14. jee. MAIDEN NAME a 5 = 
ae-wareeRe vis Stevenson |___ Shirley Bell (unmarried) ; E 


15. WAS DE IN Q" Wino FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Ifyesgive werordelesofservice) 


{Yes, no, or unkown) 


/ Shirley Bell {Same as #2) 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET SNORE AT 
7 _ WAMEDIATE CAUSE (0). Shock >: a“ = 
Tle DUE TO 
Conditions, if eny, which (b)_ Burns-entire body surfac3 _ 
gave rise to immediete cause 
(a), steting the underlying DUE TO 
phe Mage (c) —— aS 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
ae PERFORMED? 
= 
$ 4g 2, ¥ > YES 18 No [kK 
E | 200. EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = 
| PRIMARY] or CONTRIBUTING C) 
RC a Typa-ped in burning house = 
S| Doe. TIME OF INJURY Month. Dey, Yeer INJURY OCCURRED pide. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Stete) 
ray Hour a.m. fectory, street, office bldg, i i! 
= . 9 H me | Sane as #2 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection iri Inquiry and in my opinion 


death resulted from: Natural cayees ia’ Accident [x]: Suicide al: Homicide jek Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


SIGNATI WINER [_] ATE SIGNED 
SIGNATURE ; p, ASSISTANT MEDICAL EXAMINER [_] D: 
EXAMINER'S DEPUTY MEDICAL EXAMINER X | 12=31- 62 

alee at hn Kehoe, MD. ‘Adisers (Siroal) silyelowa/ obeaintsh 


Jo 
Fan. BURIAL, CREMATION, y, b. DATE THEREOF 2c. NAME,OF CERETERY OR CREMATORY 22d. AOCATIONACily, town, or coun VW 
OVAL [Specify] + - 
, . /- Fo Med 63 | | Ue , wt —_ 
as RECTOR Was 24. RECD BY REGISTRAR | 24b, Eat nee 
ie ee 
| Waaheas oe Ses VOAS Kore We Boos. JIN 1963 elo Nota 


# MARYLAND STATE DEPARTMENT OF HEALTH 
1 Hai of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ALA| Ks] 
FOR STATE £4953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1495 
NEALTH DEPT, "vince or oexma B 


~ |] 2. USUAL RESIDENCE [Where docoosed lived, If institution: Residence belore admission) 
2. COUNTY 


a Md. b. COUNTY 
FER PPS GEO. edie toh —____ Prince Geerge  —s_—_ 
b. CITY OR’ (if outside as - limits, c. LENGTH OF STAY IN 1b o Ag oR TOWN {lf outsida corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) 4 
we apuadensber 3ladensberz ery Se 
d, NAME O! rosa OR ReriTiON {if not in hospital, giva street Life TREET ADDRESS @. 15 RESIDENCE 


J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
>,  S<re- PERFORMED? 


ves (] no Gt 


cas 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 1B.) = >. 
PRIMARY {@ or CONTRIBUTING [J 
CAUSE OF DEATH. 


g the word “pending” 


Trapped in burning house vats 
20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete} 
While Not While 0 factory, street, office bldg., etc.) | 


L2— 3262 _ |e work [ot work fe) Home | Same as #2 


21. I certify that | took charge of the remains described above, held an Autopsy ie! Inspection [x. Inquiry ty and in my opinion 


Hour a.m, 


MEDICAL CERTIFICATION 


me 


25-~ ON A FARM? 
Sezes — ; fo22 Kenilowrth Ave., | ves [1] NO. Bg 
2-5 Ff First Middl Lest 4. DATE ™ y 

ie tad DECEASED * * a 2 OF ene BY 620 
= = = £3 {Type or print) DEATH xidayx xx2x 19 £2 

:2 <= — ee ss — 
es Stn &. COLOR OR AB Sai oO ¥ernea.. fa|® oarBehie, "]9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BueeN last birthday) alt Days | Hours | Min, 
5 eins wipowen [_] DIVORCED Ol May ay 1962 yrs. 1291 
Si ge phue of work | 10b. KIND OF BUSINESS OR INDUSTRY ae BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oO o 

22Bs 2 done during most of working life, even if retired) 

25 Be é 

Boa Child f ow U.S. 
= gi } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Non } 

"4 

os Robert Louis Stevenson Shirley Bell (unmarried) ya 
=~ 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

Bee (Yas, no, or unkown} popees 
BES . 2 : =. Shirley Bell-mother Same as #2 
B=. 1B. CAUSE OF DEATH [Enter only one couse par line for (e), (b), and (c).] = “| INTERVAL BETWEEN 
gee / PART 1. DEATH WAS CAUSED BY: PSEA RO DEATH 
3 - J } IMMEDIATE CAUSE (2) Shock = 2 
pad = , fa] DUE TO Burns-entire body surface 

36 Condition’, if any, which (b) Pal = 
toe g8v8 rise to immediate cau: 
2 s (i fing the undarlying kegel) 
Sse beat cm eit 
S: x 

ey 

+ 
2 
= 
a 
wi 
a 
E 
2 
i) 
4 


*. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


its designated agent, prior to burial, cremation, or removal, and in ghy evel 


& = death resulled from: — Natural causes |  Accide: ie Suicide Bah Homicide [sk Undetermined manner Oo 

o 

PD CHIEF MEDICAL EXAMINER [_] 
(5 
zo Geni map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

$ oe 
is S 3 mires DEPUTY MEDICAL EXAMINER [gq] 12-31-62 
ie is NAME (Type) ohn. DOig=MeDie. Address (Street, city, town, or county) i 
Ae = 22e. BURIAL, CREMATI ; DATE THER (: ai E OF yi ‘OR CREMATORY y OCATION gCity, town, or country) (State) : 
goin | utes) - 5-6 dL firp, Wel 
& 
& Abu 23, 7 Ti R ADDRESS 4a, aA "D BYGEGISTRAR | 24b, REGISTRAR’S SIGNATURE 

6 Cu 
sn on ST picelan y f i Bin Ct HE \ oo SONY 1963 Pernbag Nonetge. 

= 7 


sade thas; 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 apeen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sa MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14952 


1 


FOR STATE 
HEALTH DEPT. 


. PLACE OF DEATH —]] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance belore admission) 
2S 5° e. COUNTY @. STATE b. COUNTY 
ae gS . MARYLAND * 
go 8 a 2: | ee __Prince Gar, —- 

NM B. CY OR TOWN Cf Gultide coretohe Hints, ¢. LENGTH OF STAY IN Ib c: CIV OR TOWN [lf outside corporeis limite rie RURAL Std i68 neerest lown) 
write RURAL and gi 
mN 
weed —anrorndasenpherg _Life nsber: pe LO 
S58 d. NAME OF ‘A BERSiSion (if not in hospitel, give street address) d. STREET RLadens 8 , IS RESIDENCE 

>= oO { 
Bp2e* ws | ON A FARM? 
Sogo XE] NO 
Ves ne ae _ p02 Keni.two rth Ave. —_ iE 
ers oe NAME First Middle Month Day 
82508 RaSeEreD 
set? (Type or print! ‘ BERTH 
22g-2 bas are ner Louis : Bel]. | Z = 1969 
Bo ea 5. SEX 6. COLOR OR RACE|7. MapRIED [~] NEVER MARRIED | B. DATE OF Bik 9. AGE (In years |IPUNDERT YEAR| IF UNDER 24 HRS. 
5 @ FN last birthday) |"Months| Deys | Hours] Min, 
Bere wipoweb [_] pivorceD [_] a = 
50g E~_ o weolithformnontew WORRSa — ron mrw OF HUES OF = = Tig Ciaeor wan cou 
EA0PS Oa. USU: PATION (Give kind-8f work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreig try) 12. CITIZEN OF WHAT COUNTRY? 
©3507 done during most of working life, even if retired) | 
53 4 
Bats ; = Bladenshers — 8 —_—- 
£804 ; Ria Name 14, MOTHER'S MAIDEN N&ME -* 
as 


15. WAS oeceasem RTL anes vitae t¢ Ts. oeSHek SECURITY NO.| 17 ne eee 3 RUM (unmarried) -~—h = 


~ =a (Yes, no, or unkown) | (Ifyes givewerordetasof service) 
De ni 11-moth s a 
2 = 
3 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) Shinley—He a ee mer INTERVAL BETWEEN 
gs PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 
g: IMMEDIATE CAUSE (e} 7 — = 
ri ai p Shoek 
2 ¢ i/ DUE TO 
hy a 
ne (b)_ Burns-entire body surface |__—_—_<—_—_. 
5 
of (a), cating “ihe vundetyino ey oe TO 


cause last. 5 te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(«)] 19, WASTE 
a a PERFORMED? 
(4) ves [] no GJ 


) 200. EXTERNAL CAUSE WAS 
PRIMARY JR] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


ior to burial, cremation, or removal, and in anv 


trapped in burning house 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20!. (City or town) (County) (State) 
Hote Whi Not While 7 lectory, street, office bldg., etc.) | 
. = at work [_] et work 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection val Inquiry [x and in my opinion 
death resulted from:  Nalural causes iat Accident a Suicide tel} Homicide (ik Undetermined manner Oo 
4 CHIEF MEDICAL EXAMINER [_]} 
_ sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ 3 


ignated agent, pri 


é. 


TO DEPUTY MH 


ACTUAL 
SIGNATURE 


EXAMINER’S 
NAME (Type) 


its desi: 


12e31= > 


ty, townyor aL 


24b. REGISTRARS ty [He 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File ps 


please execute thtcertificate, writing the word “pend 


Health or 


22b. oo, 22¢. NAMI OF ent ETERY OR wenteae es) 
[45-63 EE foe 


Deon | Wacken v3 re 4925 Aliom i 


240. A GISTRAR 


MAKYTLAND STATE DEPARTMENT OF HEALTH 
Pisin of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Jig) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14953 


1 
FOR STATE 
HEALTH DEPT. 


14! 


write RURAL and give neares! town) 1 


a 


1. PLACE OF DEATH “|| 2, USUAL RESIDENCE {Where dedeeied lived, If insiltulianr Residence belore pate 
e. COUNTY a, STATE b. COUNTY 
Prince George eee MARYLAND || Mee _Prime George _ — 
Tb. CITY OR TOWN [if ouiside-¢orporete limits, | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN iif oulside comorate limite, Site RURAL and give nearest town) 
fi 


2 as lad. berg ee |Z 72 Bladensberg 3 —s — 
o : if not in hospital, °. 

so 5 gu d. NAME OF HOSPITAL OR INSTITUTION (if not in hi 1 d. STREET ADDRESS. aS 
Yi eed 
S505 
ae 3022. Kenilworth Ave., adie fis ap 
Pe 5HRo 3, NAME OF First Middle 4, DATE Month De Yeor 
52 ook eee | | Ne 
oe ype or print ‘H 
ogee, wl vlene_ a eel 1962 
Site a 5. SEX 6. COLOR OR RACE) 7” p4aRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In IF UNDER TYEAR] IF UNDER 24 HRS, 
cr x tas bithdey). | ions “Deys | Hours | Min. 
eRe ne wipoweo [ DIVORCED 26 Oct. 1958 nn yrs. 
= elves TO. USUAL OCCUPATION ( 1Db. KIND OF BUSINESS OR INDUSTRY | 2 BIRTHPLACE (Stete or foreign country) ™ 12. CITIZEN OF WHAT COUNTRY? 
S-aa done during most of working life, even if retired) | 
oy af 
er £3 Child = : Mods ___ 1 UsSs 
= Be 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
be, 
nog o > 

= : 

Seg acoeopert, Louis Stevenson __ Shirley Bell _ (unmarried) 2 
Ae ie 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
See ces (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
BEsEa er ee 2) of¥l- = Shirley Bell-mother Ralle ashe 
goes 18, CAUSE OF DEATH [Enter only one couse per line for (@), (b), end (c).] INTERVAL BETWEEN 
gfeoas PART |. DEATH WAS CAUSED BY: Se Ae ee 
Aire) OE IMMEDIATE CAUSE fe) Shock __ oi ee F a 

c zo 
Basse 116 DUE TO 
sek 5s F 3 A 
32020 Conditions, if eny, which (b) Burns-enti re body surface — — 
Say 29 geve rise to immediete couse puerto 
2Esaa {a), sleting the underlying 
3 gey § couse lest eo - : =. ee 
er33.9 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sltes =". > aha 
2 Bate O18 ves [] No [fg 
= a5 3 i = | 2De. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18,) 7 ¢ 
eesee E | PRIMARY BE or CONTRIBUTING (| 
Bae eS | Sern: ___ Trapped in burning house Bt. 2" 7 
Beton S| 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED 20e. PLACE OF INJURY (Home, si 201. (City or town) (County) (State) 
re] 5U ss s Maitre ims While __ No? While fectory, strest, office bldg., etc.) 
is] s2e8 : 8: 26 am. 12-31362 et work [] of work [3c Home Sameas #¢ 
el £05 21. I certify that | took charge of the remains described above, held an Autopsy ‘ia anes fx}. r iE} and in my opinion 
* 52o a death resulted from: Natural causes [_], Accident Suicide [], Homicide ["], Undetermined manner {] 

vic 

p, gm “a CHIEF MEDICAL EXAMINER [] 
ge 
Bos ae Peon p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

Ss ” —_—_—___ ae 0. 
hos iq a DEPUTY MEDICAL EXAMINER [6] 
Dx 5H 5 EXAMINER'S 
m Sa. ol John Kehoe, M.D. Address (Street, city, town, or county) 12-31-62 

o ital 
Bee 3 fab. DATE THEREOF tH NAME DF CEMETERY OR CREMATORY 5 y, town, gr count Ty) 

ga 
oaror 3 Gibe 
one 125°-¢ / on 

or iD ‘OR “ADDRESS = Mh ‘24b, REGISTRAR'S SIGNATURE 

YR AISME 
ane A Dashes pane SAGAS Kime 


t 


irs after 


UI 


Then please remove carbon papers. Pages 1 ana 2 shi 


—_ 


@ funeral 


72 hours after death. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14956 CERTIFICATE OF DEATH 14954 


1. PLACE OF DEATH = 3 2. USUAL RESIDENCE (Whare decoased lived, If Inslitution, Residenca before edmission) 
a, COUNTY a. STATE b. COUNTY 
ce_Geo: orges County ___ MARYLAND Maryland. ——_—_——sPrince Georges County 
b. CITY OR TOWN (if outside corporate limi ¢. LENGTH OF STAY IN Ib ea ane ‘OR TOWN (lf outsida corporata limits, write RURAL end give neeres! town) 
writa RURAL and give neares! town) 
Cheverly —__ __| 10 hours laurel Sie 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS «15 RESIDENCE 
NA 
E : yes [] NoX] 
- or ges General Hospital __ || 34 Carroll Ave. SLI NCBI 
3. Rrhege Georg First Middle Last 4. DATE Month Day Yoer 
DECEASED OP 


_ {ype or prin i The ean Bs, Bickart _PEATH December 15, 1962 
6. COLOR OR RACI 


nn £ 
Re 
= 2 
ine 
o 
3 3 
g Qa 
BS 
e oO 
5. 5X | B. DATE OF BIRTH 9. AGE (in yeors )IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7. MARRIED [SE NEVER MARRIED Rae a 
3 3 bf O last birthday) meal Days | Hours | Min, 
Fees | White wipoweo [_} bivorceD [_] 10: 31-05 : yrs. nS ee 
8 8$3 ToeMBER OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 = done during most of working life, even if retired) | 
5 £22 Service Manager Garage _ Bronx, New York, N.Y. | U.S. 
a . £ 13. FATHER'S NAME a a | 14, MOTHER'S MAIDEN NAME 7 
ia. = i. | 
8 sae Gaston Bickart Mary Schmidt _ 
a Cc a ag = =: = = — 
2 £5—> 7 WAS DECEASED vie IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 18a ll A 
i Pecies ‘es, no, or unkown] | (Ifyesgive warordetesofservice) rro Vee 
= 2°38 ee 097-01-2476 | Mrs. Edna C. Bickart _ Laurel, Md, 
jee? WB. CAUSE OF DEATH {Enter only one cause per line for fe), (b), and (c).. INTERVAL BETWEEN 
seae. ONSET AND DEATH 
tec Sea Bo PART I. DEATH WAS CAUSED BY: ‘ 
223% IMMEDIATE CAUSE (a) Conownry Thnem bogs PACAF eA: | 0 Ans _ 
SG oe2 40 DUE TO / 
39° Ss “Ver! 
a5 52 § Conditions, if any, which (b) 
of 3 25 gave rise to immediete cause « _ 
e22ts_ i ji DUE TO 
eee as (e), stating the underlying 
3 se o's causo last, —_—= te) 
13 ae Boe —— ¢ wes — ee 
i 8 a3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
aivnd 
eed Or hs < YES No [] 
Reso & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Movs. & | OR CONTRIBUTING [_] CAUSE OF DEATH 
MEEDS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> a se 4 
garez § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Re<as 8 Hour @.m. While __ Not While factory, street, office Bidg., ete.) | 
Be 28 be 2 ee 19 at work [] at work t 
w= a 
H 2088 . t certify that (I) (this hospital) attended the deceased from... wb2elSe, 19. =L5= 19, that (I) (we) last 
ie 2 the deceased alive on... ww LOL 5m. £2... . and that Beth occured at. Os. 358, Pell nee causes and on s date stated above. 
J Rao TURE | As 
o ATTENDING STAFF IGNED 
at tales } pees no fh cot BP mp. | PHYS. TAT binecron Oo pays. (] _Pfsfer 
oo as —— = 
Hoses | 22c. PHYSICIAN'S. ~| 22d. ADDRESS 
see oS NAME. (Type) 9, VLA aw, en d_ 
Ra tS yp nH 
ae Dr. NeComeau | SOUT fen ny 57: 7. ee : 
mek ge RIAL, EREMATION, 23b, DATE THEREOF — ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or SsnBy re {Stete) 
oe OVAL 45 
g%928 Be sy | 12 ,/18/62 [Loudon Park Cemetery Baltimore, Maryland 
YR AIS (4) 
15M 7/61 


Pred Tle "Rom Pe linet 8 he) Py 


ee 


3 82 / 
= o32/f 
6 FD 
ee 
aes 
7 23 
ae OU 
by Seals 
i= = 
= 38% 
3 Eee 
>y® 
3 Sk 
Ss Ban 
ely 
cs 
g = 
Ges 
25 
Cu 
c 
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ici 


in any even! 


ding physi 
jal-transit permit. Then please remove carbon papers. Pages 1 


cian, 
or removal, and 


ital or attending phys 


ENDING PHYSICIAN: The lew requires that the death certificate be 
After this certificate has been signed by the atten 


< 
2 
E 
26 
2— 
on 
oa 
wate 
32 
ee 
apa’ 
£e2< 
£255 
> ee 
S2or 
Bt 85 
= ee - 
Be oa 
ep38 
S Gz e 
els 
O fm? 
EAx 0 
AY oH 
Somos 
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a eee 
Oecese 
Bah or 
o = 
1 ovous 
ae 
VR AIS (4) 
15M 7/61 


ra 


one'at PS — 


MARYLAND STATE DEPARTMENT OF HEALTH 


L RESEARC! 


CERTIFICATE OF DEATH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASE 


995 


'j. PLACE OF DEATH 


2. USUAL RESIDENCE (Where decaasad lived, If institution: Residance bafore admission) 


Prince George's 
3. NAME OF First 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva straet eddrass) 


General Hospital _ 


~-d. STREET ADDRESS 


7209 Gallatin St. 


“Middle Last oa DRTE 
DECEASED * ‘ 
{Typa or print) Annie Ty Bird Dear 
5. SEX 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED [-] | ® DATE OF BIRTH 2 A 
Female W wipowen [2] pivorcep [_] 10-26-67 


Wa, 


done duri 


13. FATHER’S 1AME 


USUAL OCCUPATION (Give kind of work 
mst of working lifa, avn if ratired} 


) 


15. WAS DECEASED EVER IN U.: 
(Yes, no, or unkown) | {Ifyasgive werordatasofservice) 


causa last, 


B. 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


k DUE TO = 
Conditions, if any, ah (b) 4 a1 i St erp ee 


gave rise to immadiate causa 
{e), stating the undertying 


. ARMED FORCES? 


CAUSE OF DEATH TEntar only one cause par lina for (a), {b), a 


10b. KIND OF BUSINESS OR INDUSTRY 


a re 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART la) 


8 


MAIDEN NAME 
* 


BIRTHPLACE (County & State, or foreign eountty) 


Co Md 


"as 


ONA 


Yaar 


Hours 


LL, 


4 


a Srarecoe 


. COUNTY 3 b. co 
Prince Georges County xavaiaen ° STATE Maryland com” Prince George's 
b. CITY OR TOWN (if outside corporate limits, ‘. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporela limits, write RURAL and give neerast town) 
write RUJ and give nesrast town} 
hever 1 Day Hyattsville 


"| 8. 1S RESIDENCE 


FARM? 


ves no [XI 
19 62 


IF UNDER 2: 
J Min. 


4 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


yr AND DEATH 


AY 
UN LA ecu 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


saw the decease deceased alive on.. 


20c. TIME OF INJURY Month, Day, Year 


Hour em. 
p.m. 19 


. | certify that (I} (this hpvpite 


. PHYSICIAN'S 


tM joo Me Ives) Clarence J Duke M.D 


December 7 49 


I) attended the 


20d. INJURY OCCURRED 


While Not Whila 
jet work [] at work [] 


200. PLACE OF INJURY (Home, ferm, > 20f. (City or town) 
factory, streat, office bldg., atc.) ! 


(Ci 


‘ounly) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No BJ 


(Stota) 


= a e..., that (I) (we) last 
TR eMart the causes and on the date stated above. 


ATTENDING 
PHYS. 


"| 22d. ADDRESS> 


MED. STAFE 
Q__pwecror [] PHys. 1] 


22b. DATE 


SIGI 


yyofe> 


Fe. 


EMOVAL ge 


Fie. BURIAL, CREMATION. api fen “DATE THERE 


UNERAL es S SIGNATURE 


eae 


(2M 62 


23c, NAME OF 


_| 6607 Riverdale Rd., Riverdale, Md, 
CEMETERY OR CREMATORY B & { 


Dr Obeved, 


ity, town or county) 


Mana OF Res 


* 


Aue! 


25a. REC'D BY REGISTRAR | 25b. 


RISER ak 


Chonrbag Nendegee 


s after 


8 


move carbon papers. Pages 1 an: 
in any\event, within 72 hours after death 


Then pl 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 
be filed with the State Dept. of Health prior to burial, cremation, or removal; al 


é 


death. Page 4 mayW=e retained by the hospital or attending physician. - a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O| 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 4958 CERTIFICATE OF DEATH i 4956 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
e. COUNTY e. STATE b. coun 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) Df 
Chever] 5 days Palmer Park / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ays eddress} ‘d. STREET ADDRESS —_ a, e. IS RESIDENCE 
ON A FARM? 
___ Prince George's General Hospital _ 810) Greenleaf Road / yes [] NO fe] 
. NAME OF First Middle ~ Last | 4, DATE Month Day ‘Yeer 
DECEASED OF 
(Typecor tint) Alica Agnes Blood DEATH Dees 21 19 62 
5. SEX "|, COLOR OR RACE] 7. MARRIED Ganev MARRIED [~] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER? YEAR| IF UNDER 24 HRS._ 
r ate Months] Deys | Hours | Min, * 
emale White | wow []  oivorceo[]| Nove 8th 1905 ge | | : 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ey most wees ing life, even if retired) | 
ouse Wi At Home | Washington D.C. U. S. Ae 
13. FATHER’S NAME -. | 14. MOTHER'S MAIDENNAME 
Frank A. Riley | Mary A. OAsh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT =—__ [lt Addrem et . =i 
(Yes, no, or unkown) | (Ifyesgive weror dates of service) 
___no - Raye E. Blood Huse 8104 Greenleaf RD. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
rar ones sea, Multdple pulmonary enol 


DUE TO 
Gon aniotad ie reny leaner ») Generalized Peritonitis 5 days 
geve rise to immediete ceuse [ ar 
(e}, stating the unde Br 


ae ee «Diverticulitis of the Sigmoid Colon with perforation 5 days _ 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19. WAS AUTOPSY 
a +e a. PERFORMED? 

= 

< b-, ps neta: . ves K]_No ialp 

= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part li of item 18.) 

@ | OR CONTRIBUTING (] CAUSE OF DEATH 

G Jue EITHER, NOTIFY MEDICAL EXAMINER) 

Sy = = 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Siete) 

& RUE each While __ Not While feclory, street, office bldg., ete.) | 

Ea ee 19 et work at work | H 


2. I certify that (I) (this ane attended the deceased from. Decs..16..........., 1962 t0.De Co Qoccccnr 1962: that (I) (we) last 
ae. D2... » and that death occured @3,30RM from the causes and on the date stated above, 


saw the deceased alive on... 


SIGNATPRE 2 z ae 7b, DATE 

Se en lk ays EA DIRECTOR iia PHYS. int a 

22c, Kallis 22d. ADDRESS S—™S =e 
ype) 

WILLIAM _Be Hagny \ 3303. Perry ST..Mt.»-Rainer dg. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. “OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ; (Stet) 
Reg A ISegct) * 
Burial | Dec. 24 62 | Gedar Hill CEM, Suitloend Pr. Gea, Co, “* 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S saan 
val 
DATE JE 26 tarbes Y ‘eat 


Pima es Bros [66/- Cans Mepe RSs | 


ec MARYLAND STATE DEPARTMENT OF HEALTH 
1 gay” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 14 4959 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 14957 


HEALTH ‘|, PLACE OF DEATH = ? iz B ay RESIDENCE (Whe 


“FRINCE GEeRGES ursvian |” 19 A pie AND PRINCE GEORGES. 


b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN Ib If outside  corporete limits, write RURAL end give neerest town) 


ce before edmission) 


eidecuaved lived, tf inantuttor 


ae s 
ge 
5 


ae Bo6GS OLIVE ee CaS. 


15. WAS DE =D GAR EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Addi 
(Yes, by og a (Ifyesgive Se Rtcbactal BEwey ress 


— SPF LO 83¥. 


a BOLGS SAME AS (ZOE) 


ae wziJo RURAL and give neerest town) 
rite | CHeieRLyY 23YRS 3) HILLSIDE ae 
2588 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) {4 STREET ADDRESS” os MESIDENEE 
oy at 
Pe 25 PRINCE GEe's GENS, HOSPT (208 -S/12L AVE ves [] NO Bp 
SESS 3. NAME OF First Middle Lest 4 DATE Month Dey Yeer 
20k PECERSED, ) a , 
tee oe DA I 5 AR TPC Rade © el a < 
a EN 5. SEX 6. COLOR ORRACE|7. maprieD [Sq NEVER MARRIED 8, DATE OF BIRTH [9 AcE (tn ye IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
wn st bisthdey) |yaonths) I 7 

Beas MALE td Te wipowep [-] ——ivorcep [7 G-/#. [904 By > ia SAE | e. 
a0F iegeseat sag aa iSiepe at ce Tob. KIND OF ee OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— SP lone guring mos! of EE lg, even if retire 
De “Ory LUD SH NATL Pao. CLENVILAE WEST VA.| USA 
&g P13, FATHER’S NAMI ae s NY EL 14, MOTHER'S MAIDEN NAME 7 

a 

3 

38 

= 

= 

a 


18, CAUSE OF DEATH [Enter only one cousp per line for (e), (b), apd (c) ‘| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) SPH y 7H ’ - 
yuk DUE TO 
Conditions, if any, which o TIS PLRATI ICA ot Load 


geve rise to immediete ceuse 
(0), steting the underlying & DUETO 


Rati = tal Fereecey hese 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) 


|, cremation, or removal, and in any @ 


19. WAS AUTOPSY 
PERFORMED? 


ve Bee 


A DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


Ape. Areuiy Few iv tHe Sreeer 


Dd. ee Occur! ¢72De. PLACE OF INJURY (Home, farm, f 20f. (City or town) (County) {Stete) = 


20a. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer 


He .m. Whil Not Whil 7 fectory, street, office bidg., etc.) < 
ut ce Dec 3062 ist, ot work oP) TeeSy i ?. G 


bout 2 on. eG. Ad 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy Inspection ® | — Inquiry x. and in my opinion 


death resulted from: _} ysl causes [] Accident 3 Suicide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [ial 

ASSISTANT MEDICAL EXAMINER 2) DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


IGNATURE M.D. 


INER'S 
NAME Ji) 


fi, FUNERAL DIRECTOR a 
vR Aisme fh dhe 
5M 1/62 at 


Address (Street, town, or county} 


} 22c. NAME OF CEMETERY OR (CREMATORY “] 22d alc LOCATION (City, town, or country) 
Char Lee Pa ae, Pores 


| 
14'S “ye qe Mape BO = 


Health or its designated agent, prior to buri 


4 should be forwarded to the € 


TO DEPUTY M 


please execute thi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU] 


loaJAN 3 1963 ferres 


12 


ped 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
d 


i 


FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 14958 
HEALTH DEPT. 1 PLACE OF DEATH DEATH 9? cs + mi 2. USUAL RESIDENCE (Wh (Where ieewciea I lived, If inailunian Rnidancs bafore admission} 
‘o spt e. + 
8. 3 Pras ~ iene |; Ade stARG. Prin @Geor ge 
ae b, CITY OR TOWN iif ou Gr utside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporete limits, write RURAL and giva nearest town) 
ff in a nasrest 
ACM el oheper “ales: Syre. |i ope. Cake 
: 5 LS d. NAMEKOF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ! 4. eh anes « nese rcs 
2 ag Mi 
Bes 7 Ape. Peng - // 1105 57th Pi., ME ves [] No 
oF tel of NAME OF First Middle last 4 DATE Month Day Year + 
z o § : aera, id 
he ea eee ee Letea Jane Bowen | >=" Le-d0 19. HB 
eR 5. SEX 6. COLOR OR RACE/7, married [_] NEVER MARRIED $x] | ®- oy BRIL ied) 9: aaa FUNDER YEAR ee 
Ens _Ne WIDOWED [_] oivorcen [_] yrs. | 
Os. ae OCCUPATION (Give kind 2 work | IDb, KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea done duringtmost of working lifa, avan if retired) | 
0 4 
ae Nene North Csaro1ina U.S. r. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
? acocey oon Primus Bowen |__Martna Ann Biunv 
< Wane: or enlown}{fverghewertdirrcimrene) “SOCAL SECURITY NO) V TPRMANT Bowen—Br other"§50 Hopart Fl., 
g SS ae None Wash., D. C. : 
v=, 1B. CAUSE OF DEATH [Enter only one cause par line for |e}, (b), and (c).) = CRE ie beard 
5 PARTE DEATH Meoattcausts AEOUTE CAROIAC CHUL RE E : 


4/20 


| DUE TO 


o 
B 
Cc 
a 
sc 
>] 
z 
a 
a 
2 
9 
E 
=m 
a t 
ro Conditions, if any, which ib) ce, ORWAR 4 ARTE RK de 7 Wh ROAIB 05/5 
08 gave rise to immadiste cause 
aa (a), stating the underlying f CUETO 
z & couse last, (e) 
S Se aaa ad 
3 e a PART II, Ml. OTHER SI SIGNIFICANT CONDITIONS CONTRIBUTING To 9 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Va) 19. ead Aprorey 
Oo; Q FO! 
$3 = 
23 Z)3\_ PHO 3PL/OTIC HT. DISEASE ves (NO 
a E | 2be. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nelura of injury in Part | or Part Il of item 1B.) 
Shad | PRIMARY [7] or CONTRIBUTING [] | 
oe & | CAUSE OF DEATH. 
eo8 me [aia Se ictal | ‘ 
SOG & | 20c. TIME OF INJURY — Month, Day, Yaor | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, farm, 20%. (City or own) (County) (State) 
ORs s pee While Not Whila factory, street, office bldg., ete.) | 
2° 5 3 eee oth Mila wori[eleaieet 
Sao a 5 5 n A 
205 21. 1 certify that | took charge of the remains described above, held an Autopsy kl. Inspection td Inquiry [xl. and in my opinion 
5 e0 5 death resulted from: Natural cpyses3f_]. Accident [_], Suicide [], Homicide [7]. Undetermined manner [] 
5 
Pe § g2 CHIEF MEDICAL EXAMINER 
£2A3 
moS,,° ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
» =} ri q ¥ SIGNATURE _ A =e — M.D. 
8 a DEPUTY MEDICAL EXAMINER Aas 
5x>u5 4 EXAMINER'S ig 12-30-62 
ale Zz iy NAME (Typ) fem oe M Addrass [Sireat, city, town, or county) 
a Sok 3 a RA creat ri ez, iy A OF CEMETERY OR CREMATORY fi Dilsacd | ~ LOMATION (City, town, or country) (St 
2 EMOV AI - 
garot 4 Se FAA * 
Lal Pe ts tg 
Maa Bes gif BR pascal. en NEC BY KcIsTRAR | 240. REGISTRAR’ S BIGNATURE 
5H 62 ee) me t/ a. AemelsJAN 3 1963 _f Lobia dyke >, 


= 


1 


FOR STATE 
HEALTH DEPT. 


72 hours after death. 


in 


ithi 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


in Item 18. Give Pages 1, 2, and 3 to the funer: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fites. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


in pen 


te should be executed within 24 hours after death. If any dela’ 


please execute the certificate, writing the word “pending” 


TO DEPUTY | EXAMINER: This cert 


VS. AISME ) 


5M 9/60 A\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14961 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14959 _ 


"|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacensed livad, li Inslitulion: Rasidenca bafore edmission) 
2 COUNTS, a. STATE b. COUNTY 
Prince George _ MARYLAND || = Md, a FEinee George __- ss ae 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outsida corporate limits, Gite RAL end give nasres! town) 
writa RURAL and giva nearest town) 7 
Chever: 6 days A Mitchellville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ‘siraal ea i d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
Prince George General Hosp. Rt. 301 = = mL 
'3. NAME OF First Mid: Last 4. DATE Month Day Yaar 
DECEASED OF 
{Typa or print) L DEATH 
ye "/ 6. COLOR OR hoe V. “oh EOF BIRTH 9. AGE (i if UNDER 1 YEAR| IF a 24 HRS. 
ig i 7. MARRIED [3 NEVER MARRIED Phil Ml mizeels 
3 0 las! bithdey) |fionths| Days | Hours | Min. 
wibowep [_] DIVORCED [| 8=30- 17, yn. 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 
_____ Housewie - A St " et se =|. a, a  M.. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
j____nknown. ane ; 4 wit ___Unknown 7 — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyas givawarordatasofsarvica) 


lo_ _|__None 
1B. CAUSE OF DEATH || {Enter only one causa par lina for (a), 


TaN |, DEATH WAS CAUSED BY; 


-Husband  Phillip._.Same as #2 ee 
‘ONSET AND DEATH 


ib), and (c).] 


i. cause s)|____Gongestive heart failure = 45 a 
A | cuTO —- Myocardial fibrosis 
Conditions, W Say, Which ibe = . oe = © 
Se ietic inka ites Hypertensive coronary artericsclerotic-disease S-yrs 
{a), stating the undarlying DUE TO, 
cause lest, ) 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. WAS AUTORSY 
e 
< ves fr} No [7] 
3 Chi — 7 
E | Zos. EXTERNAL CAUSE At aE DESCRIBE HOW INJURY OCCURED, (Enlar nature of injury In Pert { or Part Il of item 1B.) 
& | PRIMARY C1] or CONTRIBUTIN a 
8 | cause OF DEATH. | Attacked by relative 
< 206. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 206¢. ee OFINIURY fiota, aa m, | 20f, (City ortown) (County) ~ (State) 
3 Whil Not Whil ladory, street, office Ic.) 
g <f oo ala gore Hone Mitchelville, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Lx. Inspection iE Inquiry kK}. and in my opinion 
death resulted from: Nati idgh) [[], Suicide [[], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
oc uar ‘ASSISTANT MEDICAL EXAMINER [} DATE SIGNED 
SIGNATURE ™.D. 

DEPUTY MEDICAL EXAMINER F-] 12-162 


Addrass (Streat, city, town, or county) 


22d, LOCATION (City, town, or country) 


NAME OF CEMETERY OR CREMATORY 


Soa BIMEE Cometery goo ot MOR Pamela SONAR 
Pattee va. _loae DEC? ‘pee wrt i 


22e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pyses .QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
’ CERTIFICATE OF DEATH 14960 


— 


2 § M 1. PLACE OF DEATH ? 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence bafora admission) 
Rat f s. COUNTY 2 "ith b. COUNTY 
aga hs Sagar, Pri nee Ge rge MARYLAND ryland _ Prince George 
Be 3 b. CITY OR TOWN [if outside noe ia limits, j ¢. LENGTH OF STAY IN Ib it es ‘OWN (If outsida corporata limits, writa RURAL end give nearast town) 
$ $s write RURAL and give nearest town) | 
<S. “a, AM REL SRAY, U 2 Days Se = (Brentwood AF gee te 
8 ‘d. NAME OF HOSPITAY OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS @. IS RESIDENCE 
By ON A FARM? 
gy 
- 3 ™ ves [1] No Th 
ee , e-George Bengal Hospital ddla 3722, Jackson pAee Month Day “Yaar 
an peceasED = AA LEE OF 62 
=. (Type or print} re an BAIL RY Bush_ ; te Dec. ed 19 
ge 3: Male run te OR RACE!7. MARRIED R NEVER MARRIED [_] | 8» DATE OF BIRTH B, bene ete ee pastor eas 
ths. a urs in. 
§ | winowen [_] pivorceo [_] Apre oy 1878 tae pi | x ‘ | 
of Wa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign ars | 12. CITIZEN OF WHAT COUNTRY? 
gfe | done during most of working lifa, aven if ratired) ‘ | 
5¥ tee |€.NSnwew, Co Wa. Vi Rey Wir nS : 
© = 13. FATHER'S NAME nied MOTHER'S MAIDEN NAME 
ac 
3 Henoereen Resy | SAMANTHA RBRownh 
6 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown} | [Ifyasgivewarordates ofservica) 


16. SOCIAL SECURITY NO.| 17. eee rare padres ¢ 2 AS ES, 
$97.07. [YFG IARE GIES Bve fF" Same ASE As 


, and (c).] ") INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona causa per lina for (a), 


The law requires that the death certificate be executed within 


retained by the hospital or altending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


bear re OeATTMMEDIATE CAUSE i __Bronchopneumonia |_2h hours — 
e DUE TO 
Conditions, i any, = w) Cerebral Thrombosis (left parietal-occipital) 2 days 
DUE TO 
«;_ Generalized Arteriosclerosis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTR 


§= 
as 
5 = 
° 
=e 
ao 
(a 
i 
€3 
aa 
2 23 z RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( “raion 
8 2. Eh 
3] os n~|s Hypertensive Coronary Arteriosclerotic Heart Disease & Myocardial Fibrosias £) ‘°c 
m gs) © [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
a el f | OR CONTRIBUTING [] CAUSE OF DEATH 
ze 2s & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
1) 3 3 s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm. i "20f. (City or town) (County) “(Stete) 
g AS a fee aa: While __Not While foctory, straat, offica bldg., ate.) | 
a ge g te, at work [_] at work | 
A 3k 21. | certify that (I) (this wages attended the sere fromDeSe...(... a @ seven IPE: , that (I) (we) last 
32 e-teceased alive on,4. My EAS ve and that death occurred at? OP sie, the causes and on the date stated above, 
25 ze ip ck ib. DATE 
£ a ATTENDING MED. STAFF GNED 
o 2 Geen mp. | PHYS. (__opirector PHYS, [_] Hoe fo by 
at t Sead s i 4 — a a —— te = ~ — 
og os 22c. PHYSICIAN'S 22d. ADDRESS 
Behe NAME (Tye*) De Irvin M. Grassgreen M.D. [3103 Arundel, Road, Mt Rainier, Md. 
n >. = a= aes = 
S622 23a. BURIAL eet | 23b. DATE THEREOF iS NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county, (Stata) 
a -% REMOVAL (Specify) 
ot oss 3.~13 —Ga\ ForT LineoLNn BoRees CO, \/ 
| [a4 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY C17 2Sb. REGIS THAIS SIGNATURE 
VR AIS (4 fi a) ant jndg® 
1SM 7-62 er Co. QR 600! Riverdale, Od _| DATE DEC 1 1 § 62. Gt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


"| 14. MOTHER'S MAIDEN NAME 


Alice Armistead 


13. FATHER’S NAME 


Robert DePriest 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(tyes give warordatesof service) 


(Yes, no, or unkown} 


16. SOCIAL SECURITY NO.| 17. INFORMANT = : 
V2 5b 266C-Ridze Road 


dith D, Barber Greenbelt, Maryland 


INTERVAL SETWEEN. 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


4Y) GA CERTIFICATE OF DEATH OR 
ee “ts re a 
se 3 hs ad DEATH 2. USUAL RESIDENCE (Whore deceased lived, if Inslitution: Residence Hetore edmission) 
rl a. STATE b. COUNTY 
Ce ia & GroeRce’s MARYLAND Maryland Prince George 
>: 3 ~~ b. RN Nc = (lif outside corporate limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
oe write RURAL and give nearest town) 
£32 Y JATTS VILLE & / Greenbelt aot 
Ban y ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
eins, 4 ON A FARM? 
= 4309 GALLATIN ST ____|'26-0- Rbdge Road ves] NOB, 
os ‘3. NAME OF First” ‘Middle ‘Last | 4 DATE Month Dey Yeer 
2aa DECEASED 
eae Meer sa) MARCHA Beams DEC 5H 962 
8 52 5. SEX © [6- COLOR OR RACE) 7, ARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS._ 
pes gst birthday) nau Deys | Hours | Min. — 
582 Few KOI CACCASIAN wipowen [XJ pivorceD [-] 6/29/1879 BS ov. | 
§ 3 g Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, « ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
388 done dusing most of eae oven if retired) | 
See ousewL Own Home Virginia _ UBA ~ 
oss 
$F 
a 
z 
25 
c= 
Ss 
at 
a 
= 
8 


oi 
5 ONSET AND DEATH 
ite} PART I, DEATH Pee iin thie td term ee A Cay heart, C2 Ceey Rae > ee 
7 ee DUE TO ; - 
i 
Conditions, if any, which te _! Gr 42s; ;¥ ia be Bee hAR, g OL Dena as 
gave F10 10 Immediate caus | ppt Oy Daas SCbyn1 6 Ota CER e- | 
{e), stating the undertying 
cause hast. pe are Bea Leeteet en alts | 
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE Whee ISEASE CONDITION GIVEN IN PART 1(e)) B. was re a 
Chetvrer & tae Naty Yee“ 74 CP dX ves [] No [} 


2068. En WAS UNDERLYING Q 20b. CRIBE HOW INJURY OC ED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) | 


While __ Not While 
‘at work at work 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 


Ww 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


retained by the hospital or attending physi 


ef, LOGE, IDES, that (1) (we) last 


ey Be ores baste 64. » and thal death occured aE “LM, from the causes and on the date stated above, 
— "2b. DATE 


saw the deceased alive on... 


rs 


TO FUNERAL DIRECTOR: After this certificate has been signed 


be filed with the State Dept. of Health prior to burial, cremation, or tenevayya 


director, page 3 should be detached for use as the burial. 


gee at ATTENDING STAFF SIGNED, 
ae }! ‘1 & sige On PCy ae B DIRECTOR C1 mevs. 1] 
gs ae. PHYSICIAN'S 2d. ADDRESS j 
ae / poli Tbh Beece man __—_—«d| & 3A keoeené Gl Srssnduts The 
Qe | 23 ‘CEMETERY OR CREMATORY ~ | 299. LOCATION (City, Jawn or county (Stete) 
ue Tae, SURIAL-GAEMATON, | 23b. DATE THEREOF Te. ip OF CEMA 
0% BEBE Sea. \l2/yYee RES BY7ERIAW Lyee Be tbe, aoe 
Foie is FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


25a. REC’D BY an 4] “E Be. 
DATE DEC _ 96 


15M 7/61 W. We Chambers Co.Riverdale, Maryl and 


y a 


me 


‘ent, within 72 hours at 


signed by the attending physician and completely filled in 


-transit permit. Then pl 
|, Cremation, or removal, andi 


ig physician. 


; After this certificate has been 


director, page 3 should be detached for use as the burial. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
be filed with the State Dept. of Health prior to burial, 


i: 


retained by the hospital or attendin: 


death, Page 4 m. 
TO FUNERAL DIKECTOR: 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
—— a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘ment nie 
L£YG4 CERTIFICATE OF DEATH 962 


1, PLACE OF DEATH Z 2, USUAL RESIDENCE (Where deceased ee If ieeatfen: Residence inne aration 


. COUNTY 3 as COUNTY 
PRINCE GEORGE'S MAEYLAND MARYLAND “PRINCE GEORGE'S 
8. CTY OR Nor ulitesibees oer i ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
ANDREWS AIR FoRCE Base | DOA |x UPPER MARLBORO orate 
;d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. hoes S 
US AIR FORCE HOSPITAL |"__ Box 3340 ves [] NORK 
and Spies pee Sa “Middle “Test 4. DRYE Month Dey Yer 
(Type or print) TINA MARIE CAMPBELL DEATH DECEMBER @ 19 62 
3. SEX ~—|6. COLOR OR RACE]. MapRIED [Never MARRIED [K] | 8 DATE OF GIRTH % Oa or IF UNDER 1 YEAR| IF UNDER 24 HRS, 
FEMALE CAUCAS AY | woowes] — vvorcw []| 16 SEPTEMBER 1961 | eo | 


‘12. CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


NONE 


13. FATHER’S NAME 


THEODORE CAMPBELL JR 


10b. KIND OF BUSINESS OR INDUSTRY 


_ NONE 


Tl, BIRTHPLACE (County & State, or foreign country) 


GEORGIA 


14. MOTHER'S MAIDEN NAME 


MILDRED L SAULS 


17, INFORMANT Address — 


THEODORE CAMPBELL JR(FATHER) SAME AS ITEM #2_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


46. SOCIAL SECURITY NO. 


| NONE 


‘48. CAUSE OF DEATH [Enier only one cause per line for (e), 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE w_LARVN ES — TRKCHE ITS 
+ .. “ca 
We OK DUE TO 


Conditions, it eny, which (b) Co N6GeEn TAL L HEART DASEKSE SKM MTHS 


geve rise to immediete couse | 
(e), steting the underlying f° DUETO | 
cause lest, (c) _! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewerordates of service) 


19. WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL SE CONDITION GIVEN IN PART Tle) EREORMED? 
PERFOI :D' 

i 

s ves [] NO RX 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Ener nature of injury in Pert | or Pert Il of item 18.) “ 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

& PU EITHER, NOTIFY MEDICAL EXAMINER} 

< | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. {City oF town) (County) (Stete) 

g Hoar te: While __Not While factory, street, office bldg., etc.) | 

= om. 9 et work et work | 


21. § certify that {I) KRXXKSSKIER attended the deceased from... v 1962, to.7.. DECEMBER, 19.6.2 that (1) (MQ last 
saw the deceased aliv alive ond... DE EMBER... pe. 3 19.62. «1 and Riidicd death Leon BAC .M, from the causes and on the date stated above, 


/22a. SIGNATURE — 22b. DATE 
ATTENDING MED, STAFF SIGNED, 
Mp. | PHYS. (1 sopirector [J Pxys. iu 7 DEC 62 

22c. PHYSICIAN'S 22d. ADDRESS . = Som 


Bae tres ARNOLD G BRODY, Capt USAF MC _|USAF Hosp, ANDREWS AIR FORCE BASE, MD 


236, DATE THEREOF “/23e. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (State) 


23a. TAT. CREMATION, 
12/11/62 Arlington Nat'l] Cem.! Arlington _ Wage = 


REMOVAL {Specify) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Burial ___ 
Ritchie Bros. Upper Marlboro, Mde _ on 14 196 — fp feartoa Aaacigee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -—— BALTIMORE 1, MARYLAND 


4969 CERTIFICATE OF DEATH 14963 


 \ | StACE,OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before edition) 
§ \| | 0. Cae °. b. COUNTY 
vi PRinte  G20b6 es MARYLAND Maeseg nD iw Ce “heres 
SS. b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
© eas ond paces town) 
ee Ma mrt TS Vif 1m [yaTTs ViNe 
222 a. NAME OF HOSPITAL tf © 3S hea POAC) @. STREET ADDRESS 2. 1S RESIDENCE 
oO ets Xx OR INSTITUTION ON A FARM? 
ge Can Greenlawn PE, Ware ves C]_No BR 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a) od a i 
& 2; (Type or print) HaTiTre Se Carew DEATH bec SS 19 6 2 
= 2 $58K 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 s Jost birthdey) [Months] Doys | Hours | Min. 
2 ae =emale | WwW wivowen] _oworceoO] J NR.I2. / 80K ve. 
3 € & 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee) 8) durin working life, even i aired) W U. ifs 
Eze OMe >a WASH .D« J. 4. 
oy pore! 13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
55 es pe 
o) aete Ateert (4 Rew Jofawnn U NE, 
d 
= PS § ei WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ae tenon 1 WE ek we or or at BF Aare : , 
5 
Be =S | Jee MRS .FRawees micHabeky 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ue gue 
§ IMMEDIATE CAUSE (0). Pron bcererveny bee 
£ 1 W) vf DUE TO 3 
Conditions, if ony, which ) GABra 2elireTed ele Vier Oe 


gove rise to immediote 
couse (0), stoting the under- 


The law requires that the death certifi 


fter this certificate has been signed by the attendi 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


€ 
o 
a 
s = lying couse lost. tc) 
285 & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ a = 
488 Ss yes) No 
lied = [20c. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
eee eee & | oR CONTRIBUTING CI CAUSE OF DEATH 
gece © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
LS stg ral Hour o. m. 4 While Not while foctory, street, office bldg., etc.) | a 
apo = p.m. lot work [J at wark 1 
eG, . 2 : 
oes 21.1 certify that (I) (this haspital) attended the deceased fram. 1962, ta. Ale (4% 1962, that (I) (we) last 
2 a 
; & 3 saw the deceased alive an__Atec. £0__..196%., and that death accurred at§3¥AM, fram the causes and an the date stated above. 
TOs lo. SIGNATURE 70 HED 
Diy”. ATTENDING MED. STAFF 
wees M.D. | PHYS. pirecror OO PHys. Salter! bite Set 
Ofsz Tie. PHYSICIAN'S 22d. ADDRESS 
<$238 og ME OTT MAN (ecu GOES LS We 
eins = 
asyo 30. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, rr or count {(Siote) 
O75 REMOVAL (Specify) lan 
Zeek Pec NIGL2 | Rock Creek Wash 
eae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ch 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (a) Cates 3603 1h SAW. 49 4969 
WV ast PE , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae eideaye 
47 966 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


2e Geon MARYLAND 
b. CITY Ol Town f outside COTES ES cc. LENGTH OF STAY IN Ib 


write RURAL and give noerest town) 


— University Rio {if not in seine EEE, 


— 


j 
\ 


—_ 


2, UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. STATE b. COUNTY 


¢. CITY ANB BES core Tai wie BER, GEOR ECS- 
es versity Perk, Hyat ela soos 


s after 
funeral 


please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


a. 


{ 


id 


ding physician and completely filled in b 


oe 


ON A FARM? 


% } 4, ves [] NO 
Hp, Tuoxernan street... ff 4707 tuexerpan street Iwo 


0 | PEATH December ?, 19 6D _ 
9. AGE {In yeers | If UNDER 1 ai IF UNDER 24 HRS. 


(Type or print) JOHN _ ( NMN) 


oma 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED 


last birthday) eset] Days | Hours Min, 


Male White WIDOWED Ge DIVORCED lov. : 1e74 Sh vs. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN RY| 1, BIRT CE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) FF. | 

_Sette et) main Maron tely y = 
13. aide, Se ter (R Tile B a 14. MOTHER'SIMAI Nts ULB.A, 
. 

Antonio Carniello noe ts 7 Unknown | er: Wea * = 

ie baad yy EU NU US ARMEDIFORCESE | 16. SOCIAL SECURITY Be V7. INFORMANT Adres LI OT Tuckerman 


No None 57&-09-30S2A Mrs, J,B,Marshall, St, ,Universaty Park 


~ (1b. GAUSE OF DEATH [Enter only one cause per line for (a), (b), a d (e).] 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Crete aks is 1) Con Jher, oth 


jan. 


Sa DUE TO 


Conditions, if ony, fea on Sperekized OR es en F |e 


-transit permit. Then 


geve rise to immediete cause 
DUE TO 


{e), stating the ui 


ying 


{c) 


cause lest, 


19, WAS AUTOPSY 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


retained by the hospital or attending phy: 


WW, CHAMBERS CO,, Riverdale, May lope 5 10 


pCliarvbe, Vege 


= 
2 
ct 
° 
ai 
> 
-} 
zo. 
S22 
386 
ist 
BS 
san 
Gs) ¢ _—- =. 
Peete z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 
8.2 fe} ee PERFORMED? 
Yor Pd 
eee) Wsilew , ~ sae Mis XSI ENeamE 
& ay a = 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
vs & | OP CONTRIBUTING [] CAUSE OF DEATH 
== & | F EITHER, NOTIFY MEDICAL EXAMINER) 
sz s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, : "208. (City or town) (County) (State) 
See sai Fay Hour a.m, While Not While fectory, street, office bldg., etc.) | 
ae 2 ack 19 et work et work i 
a 7 a SMa ss a Tol a cae TPE, 
e288 21. 1 certify that (I) (this hospital) attended the deceased from. bocce WIA, to Ltrs 19627 that (1) (fe) last 
fe 3 saw the deceased alive on ep eee od ; |, from the causes and on the date stated above. 
eos pale aha 
@ a 220. SIGN#TURE 226. DATE 
OFAS o " ATTENDING MED. STAFF IGNED 
at Hot - (8 i = M.p. | PHYS. Director [] PHYS. [] De Ca. ; 18 Pp. 
Om Oc = : - = - = ns E | - 
= . ; 22d. ADDRESS 
PEELE Bie STN 4 Hyattsville, 
a ese | : AARO pei ee) Prince Geo,Plaza Shopping Ctr, M4, 
=5 a Be 3a, BURIAL, CROMATPOM | 23b. DATE THEREOF — | 23c. NAME OF CEMETERY QRYCREMAFGRY 23d. LOCATION (City, town or county) (Stete) 
= SREABEL (Specity) 
ovotu $ 
Q~e | Burial Dee, §,1962 Fort Lincoln Ceme: ebure., Merviend,— 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e, REC'D BY REGISTRAR | 255. TRAR'S SIGNATURE 
15M 7/61 


if 


ite has been signed by the attending physician and 
Then please remove <i 


the burial-transit permit. 
burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as 


be filed with the State Dept. of Health prior to 


SS 


TO HOSPITAL orf eer. PHYSICIAN: The law requires that the death certificate be executed within 24 
death, Page 4 ma ‘etained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) , 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ea) ti STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14965 


1 TE ee DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before n) 
STA’ b. 
Prince George's Oo. sieaeennes » STATE Maryland COUNTY Prince George's: 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile "RURAL and giva neerest town) S 


/) Cheltenham, Maryland 


b. CITY OR TOWN (if outside corporete limits, 
writ URAL and give nearest town) 
Cheltenham 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siree! address) od. STREET ADDRESS e. 1S RESIOENCE 
Tippett Roade Tippett Road : vt C1 NOKH 
a NAME OF i = Mi 7 Last maga “DATE Month Dey Nor 
{Type or print) EMMA G. CARROLL beara December 17 196 2 
BSE =———*«S COLOR OR RACE|7. MapRIED [DINeveR MARRIED [-] | & DATE OF BIRTH aoe (5 SU ae YEAR| IF UNDER 24 HRS. 
Female White WIDOWED ax Divorced [_] Feb. 6th 1890 ? yrs. ents eas | 


Wa. USUAL OCCUPATION (Gir 
done during most,of working life, even if retired) 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


Housewife Domestic. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William D. Barry Henrietta Underwood 
aoe oration Pa USE EFORCE SI 16, SOCIAL SECURITY NO.| 17, INFORMANT “Address 
Francis 8. Carroll Same as # 2. 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), ind (e).). = tera en, 
PART |. DEATH W titi cnust i) Acute congestive heart failure days 
“ >) DUE TO 
Condilony AiamymeRTEn ) General arterio sclerosis _ unknown 


gave rise to immediete cause 
(a), stating tha underlying 


p0:9.04 
miss aya «Multiple endothelioma 4 years 


19. WAS ‘AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 te} pee Be 
—— RMED? 
Chronic osteo-arthritis ves [] No 
ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Perl Ii of item 18 J 
AF EITHER NOTIFY OaeBICAL: EXAMINER 
THER, NOTIFY MEDICA 
: '| Natural causes i a 
20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF UR Heme) farm, 204, {City or town) {County} {State} 
mn. il Whil factory, street, office bidg., etc.) 
‘ew wn None wok] atwok Sa a 


9 
. | certify that (!) (this hospital) attended ~ deceased from. YALA... cece 


10. ALCE..25...., 19. SA thal (I) (6) last 


saw the deceased alive on. I. Aes lake, and that death mead Jom, from the causes and on the date stated above, 
ESET 2 ATTENDING, MED. STAFF eo - Soren 
Pe eee ZA eles mo. | PHYS. RIK oirector [] Pus. | hee 7G CR 


22c. PHYSICIAN'S. DDRESS 
NAME (Tyee) =» Paul O. Van Natta 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Dec. 20-62 | St. Mary's Cemetery Piscataway, Maryland. 


REMOY Obs (Sorc ify) 


24 UNERAL DIRECTOR'S J aS #6 ey Mig 
Ste 88 OM, 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fChonrkog 


“" 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14968 MEDICAL EXAMINER'S ¢ CERTIFICATE OF DEATH 14966_ 


‘1, PLACE OF DEATH 
WUNTY 


2. USUAL RESIDENCE (Whare ecuatad lived, If institution: Residence before edmission) 


Q *, 
23.0% : a. STATE be COUNTY 
Bet | PAW _GLORGES mamma |" Marvlavio ‘BRC CEoRCES 
Ee b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside comporete limits, write RURAL end give neerest town) 
4 write, Me end,give neerast ist fown) | RS9/ We 
= i C 
fade | AS \X WAY LOB : 45 
dé. eye ‘OF HOSPITAL OR INSTIRUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS ‘ e Pdi: 
t " 
- BOX. ves] No Bq 
‘3. NAME OF Fjrst Middle last 4, ag Month Dey Yeor 
DECEASED 


Reet AICHARD BENTin CARROLL *™ DEC 30 9b2— 


5. SEX 6 COLOR OR RACE) 7, marie ["] NEVER MARRIED [3g] | 8- DATE OF SIRTH 9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


MALE WEGKo wipowep[] _ divorced [] 2 S/F For te web = | a 


yrs. 
10e. USUAL OCCUPATION (Give kind of work "| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete 6r foreign we | 


i TON (GI ? | CITIZEN OF WHAT COUNTRY? 

jone during "VON life. even it retire Ni 
(1 GUE  \Atp So or MD ES GF 

13. mene 14. MOTHER'S MAIDEN WAME/ a 


Wiha ff. Ah bobl “aRTHA HARPE R 


. WAS DECEASED EVER IN U.. S.A ARMED FORCES? OCIAL SECURITY NO.) 17, AEN 


NONE Hikhhinet A CARR“ NAYLOR has | 


18. CAUSE OF DEATH [Enter only one ceugmper line for (e), (bj gnd (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE le) fp | CULT ARDIA € Fa "CURE. 


PM3. Page 5 may be retained for you 
vent within 72 hours after de: 


Give Pages 1, 2, and 3 to the funeral dired 
it. File pages 1 and 2 with the State Dep 


(Yes, no, of ugkown) | (Ifyasgivewerordetesofservice) 


oO —_ 


+f 43K but 10 

Conditions, if ae which ie | EF TE EARIW ez AeDdIe Ctitien REDE Raa 

eve rise to immediate cause } i ¢ 

rat steting the underlying DUE TO 


eT tes 


I-transit permi 


ial 
|, cremation, or removal, and i 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


icate, writing the word “pending” in pencil in [tem 18. 


e 


£ 
2 
= 
2 
a 
2 
= 
0 
o 
i 
S35 
Qa 
wo 
4 
a8 
E83 
g5 = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
a3 Q oS eo PERFORMED? 
B25 by S|_ 4 Ss _| Yes , No [] 
33 & | 2Da. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
222 & | PRIMARY [1 or CONTRIBUTING [] 
5 UG | cause OF DEATH. j 
g7.2 oF eae eh — —— 
Hoa S| 20c. TIMEOF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, 20f. (City or town) (County) Store) 
a g } ( 
CR = 3 liber ok, While __ Not While fectory, street, office bldg sted 
2 5 = is 19 et work [_] et work [_] i 
£95 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry 
od 2 e . a : . 
$y 9 death resulted from: Natural causes & Accident Ci. Suicide im: Homicide (aa) Undetermined manner ie 
af g 2 CHIEF MEDICAL EXAMINER 
=ias 
oS? anaring nap, ASSISTANT MEDICAL EXAMINER [7] Dee DATE SIGNED 
Brice —s = a oe 
n338 FI TaN fens DEPUTY MEDICAL EXAMINER [_] or 
Koo a 
a oe a ie ne NAME (Type) Address (Street, city, town, or county) = 
a Som 3 | 22c. NAME OF CEMETERY OR CREMATORY 2. wn, or eauniry) 
5 i 
Oartor 
sy B 
his : ‘ADDRESS 24. REGISTRAR’S SIGNATURE 
VR AISME 


5M 1/62 


1 63 pchorkss Qeedge = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4969 CERTIFICATE OF DEATH aoe 


funeral wi 
— 


saw thé deceased alive on......,4, 


bg 


s 2 —— = 
3 3 : j |. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived, Hf institution: Residence before & 
oy +s } a. COUNTY a, STATE b, COUNTY 
Same cy Prince George's MARYLAND Maryland Prince Geor 
Us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give a ges Town) 
me ee) Gh: werly neares? town) 9 a ‘ + 
Ghee ye) ever. ays 5 Edmonston 
1 ee f ! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / 4. STREET ADDRESS Te 1s REDE 
= Sse 
cass 
oa ___Prince George's General Hospital it 4.810 52nd_ Avenue ves [] NOPE 
Bs Ba 3. NAME OF Middle Last 4. DATE Month Day Year 
a 28h DECEASED OF 
g Pa. {Type or print) anekes Guilford Carson DEATH December 6 19 62 
. S38 5. SEX /6. COLOR OR RACE)7. MARRIED If'] NEVER MARRIED [_] | 5» ATE OF BIRTH 9. asain PPS Ra 2 ee 
* lonths eys lours in. 
2 58 < Male White winoweD [_] pivorce [ ] 5-22-00 62 yrs. | | | 
gs ses Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 36 done during most of working life, even if retired) 
B SSE Retired Produce _ Md <— | USA 
= See 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a5 4 
S $23 7) George Carson Lillian Beal 
© 5 &\ ~ _/ | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
2 323~— (Yes, % or unkown) | (Ifyesgive wer ordales of service] 
= 
B22 Jt Hospital_record _.C 
ee +s 5 18. CAUSE OF DEATH [Enter only one cause,er line fog (a), (b), and (c).] _ P cord . heverly, Md. INTERVAL BETWEEN 
vS DE 3 ONSET AND DEATH 
S89 §5 PART I. DEATH WAS CAUSED BY: “00: 
Sep ks ot IMMEDIATE CAUSE (0) a Z Oe : 
= = 
6525 DUE TO 
3 
z2 r & 4 contort i any, which fe J 
aie 3 BS 98V0 tise to immediate cause wats : 
nae dee 
gs35° tel set bos ner ng wr disVarcebty- 20s clav0s to 
Bee cause last (Z 
so. es 5 () . ate — — 
Z° gra z PART Il, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
iS Sse 4 |2 PERFORMED? 
ete, 1s as @ “i Had ; ‘ ves X] no 
Meese E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | of Part Il of item 1B.) 
Hous & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 nat 
Q2s2e 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20F. (City er town) (County) (Stete) 
Re 85 r} Hour a.m. While Not While foctory, street, office bidg., ete-) 
Be ae , 2 pam. 19 at work at work 
Bg a 
BeO8S | Ja. 1 certify that (I) (this hospital) attended the deceased from....... = = iomeasean™.. , 19.62 that (I) (we) last 
23 2 , from the causes and on the date stated above, 
Ga 
og 
B= 
as 
58 
c= 
3 
OB 


O28 ee A i, / ATTENDING MED.” STAFF z ne. Sone 
as | CAnem- ote a: eho. | PHYS. EJ oirector [] Pxys. Ee Ze Gb 

= es : 22. ESS a 7 "\22d. ADDRESS 

Bete | | [Coen Chpcsceeew pd [ur Afi Pd : 

gen la ioe bee DATE THEREOF 23, Ft Lis CEMETERY OR GReiet GRY . 23d, LOCATION page , town or _ ~ (State) 
289 BAL er ec 10, 1962 ncoln Cemetery Colmar nor, 


24 FUNERAL, DIRECTOR'S SIGNATU ADDRESS 25s. REC'D BY REGISTRAI REGISTR ee SIGNATU} 
aera . Pe"Gasch"s Sond Hyattsvi e, Md. he rete 
: DATE DEC 7 is 
= ¢ 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
gsr OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L947 a CERTIFICATE OF DEATH 14 968 
7, PLACE OF aot _— 2, USUAL RESIDENCE (Where deceased lived, If Inslitutfon, Residenea before edmission} 
ae STATE b, COUNTY 


iMef (»2ORGES. MARYLAND MARRY LA ae PRINCE (FORCES 


b. CITY OR TOWN (if outside corporate limits, |] ©. LENGTH OF STAY IN Ib | c. CITY O! LAN. ND ‘outside corporate limits, write RURAL and giva neeras! town) 


ie RURAL and giva nearest town) 
EVERY | b.d-A, Jo Myarrsvrzc ; 
d. RAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) yp a. STREET ADDRESS _ 1S RESIDENCE 


thi & after é 
Pages 1 and 2 should ss 


filled in b: 


funeral 


's after d 


§ ON A FARM? 
& NCE GReRERS GENERAL Hespitac,’ 3806 HAMILTON St ves [_] NOB 
3 I ) IE OF First + "Middle Lest a DATE Month ‘Day a 
Bate Jeg se Herman ChampBexs | DERTH December ¥ 1962 
eS, ~ [6 COLOR $. RACE)7, Mannie JI NEVER MARRIED [] | 8 DATE OF BIRTH a ecaaes iF UNDER 1 YEAR) IF UNDER 24 HRS. 
5 Whi iM WIDOWED K pivorceo [] |MAARCH 14, 170f Gl yn. ical eal eee | 
5 TWOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 GNUNERTAL Barge TENN — OSs ee 


dl 14, MOTHER'S MAIDEN NAME 


MBELS | Feera VAN HOSS 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address (SAME Ke AQ aN 


iWesp homer vurrkow n) (itt Veualxa ware, athe service) Ties. EStH ER CHAMBERS 


18, CAUSE OF DEATH [Enter only ona couse pa, line for (a), (b), and (c).) 

PART 1. DEATH WAS CAUSED BY: fe 

j | IMMEDIATE CAUSE (o) PF 

PAY DUE TO c 
Conditions, it any, which (b) 
pava rise to immediole cause . 
{a}, stating the underlying ( OVETO fi > 
couse last, (c) 


ing pl 
it permit. Then please remove carbon 


ician. 


Zz PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)) 19, CTR fl 
= 
YES NO 
S ~ One NwhlhAe b thd Lae O ve 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
& | on CONTRIBUTING [j CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = _ — ee Se =aee 14 
S [Boe TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 208. (Cily or town) (County) (Stete) 
3 ieee este While Not While | fectory, strael, office bldg., ete.) | 
= pom. 9 ‘ot work at work | } 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


tained by the hospital or attending phys! 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 72 he 


director, page 3 should be detached for use as the burial-tra 


22a. SIGNATUI 
co) 
as 0. Bice Br re atta Oo Fae o 
HS . 22e, nas) by > peek i "| 22d. ADDRESS Az 
ma 0 
ae { *NALD (e Eb GREN Ferg | 
w = a be s 
Oc 
ms 23. ead eee 23b. DATE THEREOF 235, NAME QF TERY OR, REMATOR 23d. LOCATION (City, town or county) (Stata) 
of a [te] 2_pAPRY DALEY MEM PARK BY casey hyo TENN. 
H A 
RAIS (A Ee FUNERAL DI R's et fo} ADDRESS y %: id, |; 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ape i. Cha ro, Lz 


SE-G-1-3 1062 


plist tg lest 


fter 


8 


that the death certificate be executed within 24 


The law requi 


tained by the hospital or attending phys’ 


NDING PHYSICIAN: 


ician. 


6 


TO HOSPITAL OR! 


death. Page 4 may 


TO FUNERAL DIRECTOR: After this certificate has been signed by th: 


po 


funeral 


72 hours after d 


Then please remove carbon papers. Pages 1 and 2 should 
/ 


e attending physician and completely filled in by 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and“ 


VR AIS (4) 
1SM 7-62 


-trany event, withi 
-” 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1401 CERTIFICATE OF DEATH 14969 


1, PLACE OF DEATH =a 2. USUAL RESIDENCE (Where deceased Tive 


“W insiitution: Residence before admission) 


a Baines Gecneele *, STATE b, COUNTY 
._Frince Ueorge MASEURND. | a 
Db. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ©. ace i qa oulside corporete mre Caaeenee ers, town) 
write RURAL and give neerest town) i 
Cheverly lL pa days ie Mt. Rainier Stet 25 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give 31 jdress) d, STREET ADDRESS «15. RESIDENCE 
ONA 
Prince George's General Hospital a: 3417 Newton Street ves L] NoL] 
3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
DECEASED oF 
(Type or Print) Guanes ‘ Caffman | pears December 10 19 62 
5. SEX 6. COLOR OR RACE/7. MARRIED | EVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
pbirthday) |"Months| Deys | Hou Min. 
ale White wipoweD [[]_ _vivorceD |] 7=28=83 8 oops - | = 


10a. in OCCUPATION (Give kind of work i KIND eo PES BUSINESS OR INDUSTRY | 11. tee (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Ree mos pt working life, even if i | ~ | / yee 
4, (ee - 
Rue Aka ol os NAME poset dak its 5 MAIDEN Ny 
17, ai fa a : 
pees "2AS-2h-54} wth, ims EITD Ved. 


4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and uy 3 A] a INTERVAL BE teen 
bignte mea wag cau Metastatic Carcinoma to Ribs, liver & brain 


Aa ot OECEASED St ae IN U.S, ARMED FO! 


] 16. SOCIAL peer NO.) 17, 
tae no, of unkown) | {Ifyesgive wer or datesofsBrvice} 


/ | DUE TO 
Gondtitens, [Wainy WTC  Bronchogenic Carcinoma (left lingula segment) 
jeva rise to immediete couse 
te), stating the a } 
cause lest. 


ing [7 DUETO 


{eee ach 


z PART Il, OTHER SIGNIFICANT CONDITIONS |OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 , WAS AUTOPSY 
PERFORMED: 
Ee 
/|g|Severe rectal bleeding ‘of undetermined origin. ves [X no [] 
E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part I or Part Il of item 18.) a 
¢ OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 Zc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) {County) (Stele) 
a eh ate. While __ Not While factory, street, office bldg., etc.) | 
= Em 19 | at work at work [_] | 
21. I certify that (I) (this hospital) attended the deceased from........ i, 2 ee AOS tos ke 4:2 710'...4 , 19.82, that (1) (we) last 
saw the deceased alive on... 12/10. ba ee 1962. and that death occurred apt 55m, from the causes and on the date stated above. 


TURE ae Fealle 22b. DATE 
vat! Fe (Vha MD. ae thecron EL: PHYS. > 12/11/62. 


22c. iit EY inl 3 Ue: ~~, (22d. ADDRESS 


Name ye°] Dy, Richard I. Cohen __B00 Pershing Drive, Silver Swings Md. 
Zs. BURIAL, CREMATION ab, DATE THEREOF iW NAME OF CEMETERY OR CREMATORY eee LOCATION (City, town'er a (rete) 
EMOVAL [Specify) 
s 13 {ae er ag pt 
‘24 ERAL DIRECTOR'S SIGNATURE ADDRESS: By, Jillines: yt 2Sa. REC‘D BY REGISTRAR | 25b. RAGISTRAR'S SIGNATURE. 


Lidliy ferried Arne tee fied ax 


[te Se 


oaeDE C17 1962 


br 


’s after 


|, cremation, or removal, and in any event, within 72 hours after death. | 


jician. 
igned by the attending physician and completely filled in 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
ed by the hospital or attending phys 


‘etain 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL O 
death, Page 4 m 


G r 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47 yee Tl QO? 
i 49) y CERTIFICATE oF DEA H = = 14 J “0 
W pee DEATH % 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 STATE [y bh, COUNTY, 
Prince George ape lion os Maryland Prince George 


b. CITY OR TOWN (if outside corporate himits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, write RURAL end give neerest town) 
write RURAL end fe nearest town) 
Chever. 3 Days Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 4. STREET ADDRESS “e. aya 
Prince George General Hospital _| 7000 D St. vs [] Nox] 
3. NAME OF “First args Tas | 4. DATE = — Month Day Yer = 
DECEASED Or 
(eeer eit) Annie M Cox DERSAD TAS6C 21-1962 
S. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Oo O last binhday) he ‘Days | Hours | Min. 
Female | White | wows] _oivorcto [1] |Augs’ 20,1892 70 | 
Hes tee OCCUPATION (Give kind oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) j 12, CITIZEN OF WHAT COUNTRY? 
ne during wpost of wor retired) 
Housew Wife" "? | own home Virginia | USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME hs . 7 
Charles R Sloat Annie Mc Donald 
We WAS ete “he WS. ae FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ ~Address 7 
es, no, or unl in a ites of if ry 
fen) | patos er aeeiee =e 7B 34 SOLS Lawrence Cox Washington D C. 


— 


18. CAUSE OF DEATH [Enier only one cause per ) (bjnand (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) \ 


io = % Bling w= E a9 Ss 
ti / »€ DUE TO ic? 
Conditions, it any, which (b)_ ey. 
gave rise to Immediete cause - -_ 
(8), steting the underlying ( UE aoe 


cause last. (e) 


z PART li, OTHER SIGNIFICANT<CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS ‘AUTOPSY 
2 PERFORMED? 
S NO 
3 ae ae s as 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HO' OCCURED, (Enter neture BFinjury in Pg 1 or PAri Il of item 18.) 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED j 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
a Hour em. While Not While factory, street, office bldg., etc.) | 
2 iat 19 at work [_] et work | 


bat (I) (this hospital) att d the deceased from.De@Ge--LO.-1 19.62 to.. DOG Qe er 19GQ, that (1) (we) last 


the déceasdd alive on. DOC.9.. 2k vce: 19..62., and that death occured at.’ 433A ppm the causes and on the date stated above; 
= ~~ "226. DATE 
anENOING MED. STAFF 
4a 2 [1 prector [] PHYS. 12-—R ae ee 


8, a CRAs Geen PR ArreR, er, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION {City, town or county) 
Y, if) ; 
Burda” [Dec 24, 1962| Ft-Lincoln Cemetery Colmar Wise Ma. 
co FONE AaNatE as '$ SIGNATURE if ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ga seh's Sons Hyattsville, Md. hart 


DATE DEC aL 19 2 al ue fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14973 CERTIFICATE OF DEATH ' 14971 


Reg. Dist. No. 


. PLACE OF DEATH 


a. COUNTY fB faince 


2 ere RESIDENCE (Where deceosed lived. If institutian: Residence ix bai 


le 


b. CITY OR TOWN (If outside corporote limits, writ 
RURAL and give nearest tawn) 


b. COUNTY 
MARYLAND 
es "Maryland Char 
¢. LENGTH OF STAY IN Ib ¢. CITY ORSTOWN' (IF outside corporote limits, write RURAL ond give nearest town) 
26 Days White 


d. NAME “OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
‘tlAsd Ver ing Home yes @ No] 
3.N First Middl 4. DATE ve 
DeceastD ee nee ; Manth or 
(Type or print) AM Rthyk ° x DEATH ee 9b2 


w 


SEX B. DATE OF BIRT 9. AGE {In years |IF UNDER 1 YEAR INDER 24 HRS. 


lost birthday) 
yrs. 


6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] 


M._ Ww WIDOWED DivorceD [} 


10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY ‘Cha a PLA‘ ofZd. ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


in 72 hours after death, 


during mast of working life, even if retired) y 
Fs “FAkmive a Md. “aS, A- 
Va. Cha Ss MAIDEN NAME 


ARMER 
j Se | ‘Ne 4 ++ 
» we 2 E D uw 
1S. WAS DECEASED EVER IN U.'S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Then pleose remave carbon papers. Pages 1 and 2 should be filed wi 


The low requires that the death certificote be executed within 24 hours after d 


f 
2 
© 
= 
> 
a5 
BS) 
n°) 
a 
= 
2 
2 
a 
= 
° 
8 
ms] 
€ 
o 
< 
A 
a 
Ss 
EE 
a 
a 
AS 
vU 
e 
= 
3 
e 
= 
> 
2 
2 
3 
e 
o-¢ 
i 
$2 
ae 
ao 
ae 
ae 
25 
eo 
a 
26 
. 8 
ii 
BE 
ay 
= 
oe 
o 
e 
uv 
7 
ba 
a 
= 
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é: PHYSICIAN 
, 


the registrar prior ta burial, cremotion, or remavat, ond in any event wi 


poge 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTI 
may be retained by t 


me 


13. FATHER'S NAME 
(Yes, no, o¢ unknown) Uf yen, give wor or dates of service) 
bj -p. 
7-326-WWT Alpee? Cor olph De. Fae est 
; : 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


“tn j DUE TO 


Ms RVAL Wi 
wiwert wey 


arAtisercLerseres a0 ys 


Canditions, if any, which (by 
gove rise to immediote 

couse (a), stoting the under- ( QUE TO 
lying couse last. {c} 


ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(0}]19. WAS AUTOPSY 
= 
is yes [] NO fd 
= | 200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [2e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Caunty) (Stote) 
3 | peyter om. ene Ranonie foctory, slreet, office bldg., etc.) } 
= 2 —s lat wark (_] at wark [J ' 
21. | certify that | mS the Eas he igh NOW LY 1962, to ese Git 25 , 1922, that | last saw the deceased 
alive an_. ee = cM. SS oz, and that death accurred atSf "= Am, fram the causes and an the date stated abave. 


ADDRESS{Siret,cily or town, state) DATE SIGNED 
fae ws Drcegmna MW ath. 4 eo 
PHYSICIAN'S Le fe) ie Wy U & Mm ow, WD i f 


NAME (Type) 
; Yown, oF county) (Stole) 


Zo. aS Se 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY DOCREDUXOERT 22d. LOCATION 
Burial” | 12/19 ss Cedar Hill Suitland ,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 7. QYODDRESS 24a. REC'D BY REGISTRAR Ie REGISTRAR'S SIGNATURE 


James T,Ryan,Inc. ole awave. sobimUe tua of) 962 forbes Snape 


g 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ry MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPI. |= saab 2. USUAL RESIDENCE (Whore deceosad live 149 a2 


If institution: Residence before admission) 


Fit V f DUE TO 


Conditions, if eny, which i. Opa aee une re: Condi cvastularn _ disrcase a - "Ss 


gava rise to immediete couse 


in penci 


2 OIE a. STATE b. COUNTY 
¥ 
G oo i ae Md. _Prince G a 
@: b. CITY OR TOV EKG BOISE, ¢. LENGTH OF STAY IN 1b EIN GROWN [if Susids Gopeats hess, wate RURAL tnd give penrea owa) 
red Ee write ch and ae town) DOA N 
eyo a id 
es everly eights 
URS ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d, STREET Vapitol Hi <2 3. IS RESIDENCE 
26a ) ON A FARM? 
$530 General Hosp A ves] NO] 
wees Phe hn Fie nd ot Btn Se - - = 2 
ze $3 NAME OF F Middle 3 =? Month Dey = Year 
o2s 
Lei i 
rer te ao er Egma——_ Maria Cruikshan'’: Dears 12-20-62 19 
Toe 5. SEX 6. COLOR O} 7. MARRIED [5g NEVER MARRIED ["] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 
Bz 8 ‘ ia ore mr geet Days | Hours Min, 
see We wivowep[_] _oivorceo [7] | 1 Aug., 1898 mi aa 
Pry Js ind of work 10b. KIND OF BUSINESS OR aE. 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) 
2325 ousewi fe -- Pennsylvania U.S. 
Sé¢ "13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
st 
ag a 
Be ee RIA a Bornhoft Mary Young 
° iS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
of (Yes, no, or unkown) | ifyesgiveweror delesofservice)| J 1s #2 
ce - ul me as 
= ae noe DELP: 4Husband-Russell _— Same a = 
5 Ea 18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end (c).} a ~a —— >. = ~ | INTERVAL BETWEEN 
a <a ONSET AND DEATH 
Ee PART |. DEATH WAS CAUSED BY; 4 4 
2 | IMMEDIATE CAUSE (e] A i osu CNN — 
ka 
i 
6 
% 
2 
€ 
4 
Ral 


2 {a}, stating tha undarlying BUETO 
re cause last. (e) 
a ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
# SS PERFORMED? 
vo Ee 
5 18 - ves [Geno [] 
2 7") © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of item 1B.) 
4 f& | PRIMARY [] or CONTRIBUTING [1 
ae & | CAUSE OF DEATH. 
5 2 = : 5 
= § | 20e. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stata) 
a Hour a.m, While Not While factory, sireat, office bldg., atc.) | 
: pom: 1” jet work at work 1 


EXAMINER: This certificate should be executed withi 


icate, writ 


21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection k} Inquiry fx}. and in my opinion 


death resulted from: — Natural,causes £). Accide: | Suicide oo Homicide im} Undetermined manner Oo 


e 


or its designated agent, prior to burial, cremation, or removal, and in any event wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


= 
co) 
o 
raat 
2 
33 
Aos CHIEF MEDICAL EXAMINER [_] 
ss é h ie sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
22 .D. 
EB 8 3 EXAMINER'S DEPUTY MEDICAL EXAMINER Xf | 12500262 
> x0 NAME (Typa} Joho Ke e., MD, Address (Streat, city, town, or county) =a = 
B 32 22b, DATE THEREOF 22¢. NAME OF CEMETERY ¢ ‘OR CREMATORY 22d. LOCATION (City, town, or country) pas 
wid - 
gas J 224-6 2 Vat | A7P ego = 
bes ‘ADDRESS 240. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VS. AISME — ate 
5M 7/59 OC Ke, SCOPS TALE AEC OG 1064 peboarlog Judge 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. Laphegy STREET, BALTIMORE 1, MARYLAND 


14975. Tens CERTIFICATE OF DEATH 14923 


s 3 : : 
om 2 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
eo = e. COUNTY a STAT b.cOUNTY = _/ 
a Prince Georges ___ MARYLAND laryland— N.-Engelwood _ 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ~¢, CITY OR TOWN ty ‘outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) ) 
s |_N. Engelwood eT) North Engelwwod To 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) _ d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
%|__5708 Reed Street = | 5708 Reed Street ves EF] NOS] 
3. NAME OF First Middle last 4, DATE — ~ Month ‘Day ‘Yeer 
DECEASED or 
ype or print) = Geneva Curry DEATH Necember 27 19 62 


3 - COLOR OR RACE!7. MARRIED [ONeveR MARRIED (=) | 8. DATE OF BIRTH 9. pose (RUS Naa eget DLE 
mths] De jours in. 
Negro weowwX] vworc[}| Nov. 19,1877 BS. vs | | 


TOs, USUAL OCCUPATION (Give kind of work 


] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 


Unemployed_ _| None _ |Calvert Co. N. Carolina | i a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Emma Walk _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


“16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 
(Yes, no, oF unkown) | (ifyes give werordatesofservice) | 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any.event, within 72 hours after death. 


te has been signed by the attending physician and completely filled 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


: |__ No. _None E = % Mrs. Nettie Foster-Grand-daughter =. 
§ 18. CAUSE OF DEATH [Enter onl €ause per line for (e), (b), end ; Lua VR area 
3 PART |. DEATH WAS CAUSED BY, : ne = “eo 
S IMMEDIATE CAUSE (o)__ (4 avd 2 UU GAs atx Y re) AA Cd). et -_ 
is , 
a Hf / DUE TO 
a 
s ont Conditions, if eny, which (b) — 
§ 2 geve rise to immediete cause = 
Bead (8), steting the undertying DUE TO 
si 2 postal = te) 4 —s fe eS ws 3. 
= a Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN ‘PART 10) 19. peel le 
8 9 
gee aK ree ves [] Noy 
28 2 & | 20a. ACCIDENT WAS UNDERLYING []_ | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ou 5 & | OR CONTRIBUTING (] CAUSE OF DEATH 
Sey G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> > en i a et > te = 
BEE & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 209. (City or town} (County) (Stele) 
ves -- Hear” air: While __No! While lectory, street, office bldg., etc.) | 
223 */ mint 19 at work et work [_] 1 
Au 7 5 
208 . 1 certify that (I) (this~hospital) attended the deceased from. Chesed fa eter ‘4 1S odd thes, 2: aa _, Woe that (1) (we) last 
ie saw the deceased alive oni 24 196: ‘4 and thal death oresiael net Bn from the causes and on the date stated above. 
Bs 22a. ~-22b. DATE 
aa 22a. ‘SIGNATUR 
EA J ATTENDING MED. STAFF SIGNED 
ry nae Ss & div ow Jepeee MD. lane DIRECTOR | PHYS. Oo Bet Dee ae 
.) rs a 7% z > + 
uo a 22. PHYS! eas 22d. 22d. ADDRESS, 
ae ‘ NAME Cbs) } Q De 
ae ees 3, EDWIM SOXCE, 1D | .923 dye n (ix, in beet 26, € 
23 z z 3 f || 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) e) 
= REMOVAL (Specify) 
vOoU . 
oas | Burial | 12-31-62 Lincoln Memorial Cem r Suitland, Maryland —_ = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 7 f) 
John T. Rhines Company, 3015 12th st. N. EB. oan JAN 3 J apts « 


at 


's after 
funeral 


jr 


6 


. Then please yémovecarbon papers. Pages 1 and 2 should 


attending physician and completely filled in 


been signed by the 


the hospital or attending physician, 


¢ 
TO FUNERAL DIRECTOR: After this certificate has 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


retained by 


S 
& 
H 
5 
2 
5 
ee) 
2 
: 
5 
: 
a 
= 
8 
= 
x} 
a 
Ly 
a 
° 
8 
& 
® 
£ 
£ 
z 
3 
3 


re) 
2 
= 
ms 
8 
a 
o 
2 
8 
S 
2 
o 
ba) 
au 
3 
o 
2 
a 
” 
© 
a 
2 
2 
o 
° 
= 
ol 


death, Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SUSIE SI ee RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 4976 CERTIFICATE OF DEATH 


1. PLACE ORDEATH 2, USUAL RESIDENCE (Where dacoesed lived, If institution: J 
a. COUNTY a. STATE 
Gordes mannan |” Migy3 EEA 
b. CIRY OR TOWN [if outside rate limite | c. LENGTH OF STAY IN 1b ¢- CIELOR TOWN (If eutside corporat im 


Saat we 


5. 


wrx = Helefpdre |} 2200, Fear 1352 2, 


~ A\NAME OF HOSPITAL OR INSTIT IN (if not jn hospital, ? fe street ad d. STREET ADDRES: "] @. IS RESIDENCE 
‘ os ON 4 FARM? 
X72) WItsI tl? NfidYSI2S GOPIZE | ves NO fA 

|. NAME OF First ile Last 4. DATE Month Yeer 


(Type or print) 


6. COLOR OR RAG 


Ores ) 8. HL. > eae e 27 Bee 
laerrsafel she 


7. MARRIED [Xf NEVER MARRIED oD “IF UNDER 24 HRS. 
June é, EOLA 


wipowep [] —_bivorcep [_] 


os "Months 


Deys 


Hours Min. 


OCCUPATION (Give kind of work 
19 most ol working lifg,.even il retired) 


WSS La 


1Ob. KIND OF BUSINESS OR INDUSTRY | ju. BIRTHPLACE Geran & Stete, or mae country) | 12, CITIZEN OF WHAT COUNTRY? 


Qioss Aone My yyfesred! tag Era 


‘V4. MOTHER'S APAIQIN ‘NAME 


ee | Suve Sohrnsoxs 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no for unkown)iu(H yes give war or dates of service) 
We Oss 


MEDICAL CERTIFICATION 


17. INFORMANT Address 
Nleirsiiadk pisoe VeCovrds 


se per line lor (a), (b), ond (c).] INTERVAL BETWEEN 


18. CAUSE < T 


- ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY : 
IMMEDIATE CAUSE le) Ar Te (60 $c ferotie he. ce D( Se 2s =” i Gers , 
DUE TO 4 : 
Conditions, il eny, which (b) eee line Ayteriose leposts fears. 
geve rise to immediate cause ray - = ¥ 


(a), stating the underlying 


(ch. — — - —_ 
It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | GIVEN IN PART Te} 19. WAS AUTOPSY . 
SF PERFORMED: 


yes [] No radi 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. While Not While 

Fae 9 at work [_] at work [_] 

21. EF certify that (I) (tris-hespital), attended the deceased from..2.&.P 


sy B. 10. ar 1952, that (1) (we) last 
saw the deceased alive on, ie Al 1/19. Kd... » and that death occured Fe from the causes and on the dale stated above. 


/220. i. , Tn ime 22b. DATE 
Si Mp, | PHYS. wR BiRECTOR (7 prys. Pee 2 Wee Am 


226, mara 22d, ADDRESS 


NAME ale iz CLEMENTS. _ Corl Sth AM. Hy >the. (le 4 lg 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


, town or county) 


BURIAL, CREMATION, | 23b. DATE THEREOF a “Ze ee ro) E CRimATORY 23d. LOCATION (Cit (Stata) 


VAL (Specify) \f2- F662 


DA stat gf Witlee Lpeerdle, Gd. 


25a. REC'D BY REGISTRAR | 2, 


om JAN 3 _19 


EGISTRAR'S ae i. 


VPs, 


fo 
ay 
=. sly ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 407 A CERTIFICATE OF DEATH 497 


5 2 R 
23 i 1, PLACE OF 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee ne cere George's Co > STATE Maryland » couny, Ged!s 
Ae ° MARYLAND Fre GOO'S 
e: 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
ees write RURAL and give nearest town) 
a ees Brandywine Unk. X Brandywine, Maryland 
=u fa ————— 
£ Bes d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS o. 1S_ RESIDENCE 
= o8ye 
eae _Rt. # 3, Boxe 35 ||! Rte # 3, Boxe 35 ves] NOR] 
g 3 aks 8 st First — = Middle - — | Saeetiael | 4. DATE Month Day Year 
= OF 
3 eas (Type or print) ADAM BEAN pEaTH Dece 1G— 1962 
S Ssece e inte Et 
o 86s 5, SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED | ] | & DATE OF BIRTH 9. AGE (in years {IF UNDE iF UNDER 24 HRS. 
8 pee a i las birthday) |Months| Deys | Hours | Min. 
2 Sn ale White wioowenKH —vivorceo-]| Febe 2— 1865 OF sn. 
gs see Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3O5 pe most of working life, even if retired) West Vircini 
2G {3 
5 S52 e' Lred = Farmer 8 reine. USA : 
2 See 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—£ aa 
3 §32 Unk. Unk. 
o Se" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address” 
£ aa = g (Yes, no, or unkown) | (Ifyes give werordatesof service} Mr rent 4 bl 8 # 
= 5 
Be 2 3 " _|Mrs Clarice Kimble ame as 7 2. 
£ete§ 18, CAUSE OF DEATH [Enier only one cause per line for (8), (b], and (e).1 INTERVAL BETWEEN 
vor E ‘ ONSET AND DEATH 
oo 5 PART I, DEATH WAS CAUSED BY: io. 
323 oP IMMEDIATE CAUSE (a) FAD teat, = = : et dele aj 
=f rf 
Sa5a5 YA DK. DUE TO 
% > 
22.58 Conditions, if any, which (b) ok Condi. Vir ke Rawk ARManr 2 
suse gave rise to immediate cause =. 2 y ; 
eeu a {e), stating tha underlying f° DUETO 
hat te cause last, 
fob estes es A (eh. = Be a —— 
ae 25 a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
wisso , 
Osec, O18 ves [] xo 1] 
g aes — 
mes Fe | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE ~S G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Da 52s 3 | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20% (City or town} (County) (State} 
By <5 8 Hour e.m. While Not While factory, streat, office bldg., ete.) | 
3 ee 9 ‘et wor! et worl 1 
. av 4 P.M. i 
HeO8 2 21. I certify that this hospital) attended the deceased from....az..3.... * PB 19.4%, tha (we) last 
9: 2 saw the deceased alive on....).d.7./%.. 196.25., and that death occured at/0.{4'M, from the causes and on the dale stated above, 
ees 22e._ SIGNATURE = k. = ai ez2be DATE 
Offa? : —— ATTENDING D. STAFF SIGNED, 
ae SSE =) oho mo, | PHYS. —tikecror D pays. * 
5 Sass 22e. PHYSICIAN'S " id 22d. ADDRESS Sane 
= = ype! 
pons chard ol Dobsew mo : Ui, 
a ke Sees ene 2 e e- 
: 2g = re — = 
Qep S 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) 
meh oe VAL (Specify) U , 
ot ges ir tad Ce 2l= 62 Oherry Hill Oemetery pper Tract » West, Va. 
4 et = 
VR AIS (4) UNERAL DIRECTOR’S SIGNATURE 166le GORE Hope Road SE 25a, REC’D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 $ = Q va 
-___Washington 20, Dd.. PAERE DS 9 8 4962 é herb tea At: 


a 


rs after 
funeral 
2 should 


rs 
i 


6 
nl h, 


é 


|, cremation, or removal, and in any event, within 72 hours atter 


te has been signed by the attending physician and completely fill 
the burial-fransit permit. Then please remove carbon papers. Pa 


| or attending physician. 


TENDING PHYSICIAN: The law requires that the death cerlificate be executed withi 


retained by the hosp 
TOR: After this cer 


jr" 
director, page 3 should be detached for use as 


bd 


death. Page 4 m' 


TO FUNERAL DI 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 


YR AIS (4) 
1sM 7/61 


A} (Yes, no, or unkown) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{49°78 CERTIFICATE OF DEATH 14976 


41, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before emission) 
«. COUNTY a, STATE b. COUNTY yi 
MARYLAND DISTRICT OF COLUMBIA 3 ~ 
c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 


write RURAL end 9 
ANDREWS AIR FORCE BASE |32 MINUTES WASHINGTON _ 


4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 


__US AIR FORCE HOSPITAL _ z ___ 3551 SPRINGLAND LANE NW ves [] No [XI 
DECEASED First i Jers a Poses Month Dey Year 
Wesiernio!  _PLORSNCE. ROSEMARY __DERANCOURT DEATH DEGEMBGR 4 19 62 
3. SEX 6: COLOR OR RACE) 7, maRRieD [] NEVER MARRIED X] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last bisthday) |Months| Deys Hours | Min, 
FEMALE CAUCASIAN] Wioowe [] _vivorceo [-]| 4 DECEMBER 1962 yn. | 32 


Vi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PRINCE GEORGE'S,MARYLAND UNITED STATES 


14, MOTHER’S MAIDEN NAME 


FRANCE DE GALARD 


7, INFORMANT Address 


FRANCE DE GALARD(MOTHER) 
. a2 WNTERVAL BETWEEN 


& 12. Vhentclle 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


_NONE 


13. FATHER'S NAME 


, ANDREW DERANCOURE DE FAN CEURT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Ifyesgivewerordetesofservice) 
__NONE _ 


line for (e), (blen 


_ NO “ 
18. CAUSE OF DEATH [Enier only one cause 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)__ 


Mi ‘e DUE TO 

Conditions, if eny, which (b) \ 

gave rise to immodiete couse . 

(e), stoting the underlying f OVETO 

perce is te) oe ; = 
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY” 
3 ESA Se Eh PERFO! 
iS 

E NO 

| ee aes : ad : é ves [] NO EX 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert For Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
rat Hour em, While ___ Not While foctory, street, office bldg., ete.) | 
g ta! ro et work ["] et work | 


21. 1 certify that (I) DGKBIGH attended the deceased from..2.5-7.9.... FWELI9.GF 10. CEAZ..... POLE 19. 62y that _(I) KKM last 


v and that death occured Of '=M, from the causes and on the date stated above, 
7 22b. DATE 


(22s SL ATTENDING. ‘MED. STAFF SIGNED, 
yy, ax, mo. | PHYS. EJ pirecron [] puvs. (7 4 DECEMBER 62 

22, Pi cv a = + =S¥ | 92d, ADDRESS = . i'w a oe. 
“ant ("GEORGE W HARDMAN, Capt USAF MC_| USAF HOSP, ANDREWS ALR FORCE BASE, MD __ 


“BUS PO /) bx Ct Ce POP ‘ | 28d. 26.6. "2 ROIs. Dé 
4 FUNERAL BIRECLQRYS SIGNATURE ADDI 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

UII Clerics Le fe" 7M SS Tie DEG TA 62 foe rlig eciges 
ORI idl —— a Caneel 


saw the deceased alive on. 


¥ 1 


al MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301. PRESTON STREET, BALTIMORE 1, MARYLAND 


14979 MEDICAL | EXAMIN R'S CERTIFICATE OF DEATH 14927 


FOR STATE 
HEALTH DEPT. > 


4 should be forwarded to the C! 


iE PLACE ort ‘ATH ~ ]| 2, USUAL RESIDENCE (Where doceesed lived, If insiitulion: jence before ediniasion) 
(e STATE b, COUNTY: 
Prince George manvuann || "5" Maryland Baltimore 
~b, CITY ey lif outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
write Rl and giva negres! town) 
Ce Glenn Dale, M Baltimore 
> Os f pth wee | = = 
5 33 aq d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS esi 
na ol ‘A 
B5zes Glenn Dale Sanitarium (DOA) | 1078 Elm Road | ves [] x0 $F 
rae sn 3. NAME OF First Middle Last 4. DATE Month Day Yer 
®2ZGGOL E. OF 
avons i Se Lester Burgess Dowell veats December &8 196 2 
3 > EN 5. SEX 6. COLOR OR RACE) 7, mannied Bi] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE WS IF UNDER YEAR| IF UNDER 24 HRS, 
a Monihs| Deys | Hi Min, 
is Eos Male Whi te WIDOWED DIVORCED Nov, 27,1929 33" ‘ | 4 Er 
= age = We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 8aF a Sees most of working life, even if retired) | 
Er taey oreman Construction Ca, Calvert co, M USA 
= B g * FATHER'S NAME | 14, MOTHER'S MAIDEN NAME a I 7 was 
a a Henry Wilson Dowell ; Minnie « Oatterton) Mi 
et iy i. WAS DECEASED ee j 16. SOCIAL SECURITY NO.| 17. STORER Address 
Saba Page W 
EU 
ra ee KC ; 212-2871 3betty Lou Dowel1( ite) same as s #2 
= eee 18, CAUSE OF DEAT! line for (e), (b), end (c).} ~ | INTERVAL BETWEEN 
gicaz PART I. DEATH WAS CAUSED BY; ‘ in Tea aed 
é Sao ‘ UMMEDIATE CAUSE (e)_ ‘As Fibyy o rans ! ie — a ee 
Eo 4 
5 afm. 7/ Pe ie DUE TO by 
3s ck 5° 
3568 - Conditions, if eny, which (b) OM?RE CMe ae ecK Bop Pac a 
Saw 09 geve rise to immediete couse t Fr; 
255 a3 (a), steting the underlying (- DUETO ’ 
£ taba 
vy Geo cause 
£oeos [oss (c) __. — —— 
= ao g 3 o 3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TOO DEATH BUT NOT RELATED TO THE TERMI DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
Sickie ee f PERFORMED? 
oP = 8 8 i 
ae ok S ves [Kno [] 
Sx 
= a5 3a | 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED, {Enter nefure of injury in Part | or Pert Il of item 18.) .; 
aise? & | PRIMARY [] or CONTRIBUTING [] 
5 & | CAUSE OF DEATH. 
pee ath | (| Wem edie alee Collapse of wall at excavation of Const. dob 
i=} oa S 20¢, TIME OF INJURY Month, Dey, Yeer =D INJURY OCCURRED ‘De. arte OF INJURY (Home, ene 2Df, (City or town) un ty)” 
zi fs a up a.m. While a Not While eco? stree!, office bldg., etc.) | 
& & . Hi k LI] 
Refs 5 § 1:36 on. 12/28/68 et worl at wor onstruct. si te~Gre (Pp G) Mad. = 
S&S °., 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
U5 death resulted from: Natural causes [_], Acgident [_], Suicide [_], Homicide [_] (i Undetermined manner Oo 
as 
ag 
q 4, 
fa 5 
ps 
of 
a 


3 CHIEF MEDICAL EXAMINER: 
°° ACTUAL ASSISTANT EXAMINE A / DATE SIGNED. 
2 ners el 3 es - a= (ae TANT MEDICAL R 12/28/62 GNED 
Bg examiners DEPUTY MEDICAL EXAMINER [Je 
> ) 
= = ze NAME (Type) John Kehoe M. D ; Address (Street, city, town, or county} © Riverdale ? Ma, 
as BURIAL, CREMATION,| 72b. /DATE THEREOF 22e, NAME OF wae ‘OR CREMATORY, ] 224. LOCATION (City, town, or country) (State) 
s REMOVAL [Specity) . (fos 
98 EE 
23, FUNERAL DIRECTO ‘ADDRESS i 40. al? pice 24d. R 
VR AISME e/ 
SM 162 : DATE iz 
es Lore 2 A325 Go. JAN (Bb3 _ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10920 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 13510 


Pe ee E Ss (Where deceesed lived, If institution: Residence betore admission) 
9 Item h Film 6330||2/S2/§3°uRF 
Prince George b. COUNTY 


veor MARYLAND District of Columbia Ze 
3X b. CITY OR IOvaN ft outside areata nt ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN [If outsida corporete limits, write RURAL and give neeres! towel 
write end give necrest town) 
= 
5 | H. 
& ~d. NAME OF eo ks oe itch [if not in hospitel, give a e re qj d. STREET ADDRESS *. i ae 
A ? 
2 BeIS. Branch Ave., S.E. Old Soldiers Home ra No [Ee 
wi. =-—N Weaeeers First Middle Lest 4. Bit 6 Day ‘oe 
Gypelerpanl DEATH - 
wesell (none) Downs _ a 19 
6. COLOR aa Rte 7. MARRIED [5g NEVER MARRIED [_] | 8- DATE OF BIRTH ‘AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS._ 
last birthdey) [ Months) Deys | Hours | Min, 
YY wicowed [| Divorcep [_] Jul 1908 yes. | 


12, CITIZEN OF WHAT COUNTRY? 


ALE . * 


. USUAL ‘OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR “busty | 11. BIRTHPLACE (Stete or foreign country] 
ing most of working life, even if retired) 


1_Policeman._(retired) U.S, Army | _ Kentucky 


3, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Dey |__Zelrelda Williams ; 2 
iS, WAS aR EE rASED EVER IN U. B FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dross 
h{Yes, no, or unkown) | (Ifyesgive | em 2757 aSrizare St, 


229253 ee 39 = ae G21. ite Alice. Palo Alto.,Calif 


INTERVAL BETWEEN 
INSET AND) DEAT 


01d Soldie’ 


jin 24 hours after death. If any delay i: 
pages 1 and 2 with t 


ve Pages 1, 2, and 3 to the funeral 


form PM3. Page 5 may be r. 


= 


Saws 


PART S DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (6) 


we DUE TO y J 
Soar it ony, ris ) (Antiunna ) Lf bide, 4 
geve rise to imme Cae € 2 
: eturua ‘ 71962 


il in Hem 18. 
ransit pet 
or removal, and in any event within 72 h@urs}aiter death. 


In pencil 
Medical Dent, 


{e), steting the 


1 


s 
E 
e959 OTHERSSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,SGT NOT RELATED TO TH TERMINAL DISEASE CONDITION GIVEN IN PART Ij 'S AUTOPSY 
*~ wD 
2H eae . a PERFORMED? 
83n5 7 UL | ves fx] no [] 
ope ia oe Oe. EXTERNAL CAUSE WAS Db, DESCRIBE HOW INJURY OCCURED. (Enter neture AFfnjury in Pert | or Pert Il of item 18.) : a ag 
£2220 PRIMARY [J or CONTRIBUTING [1] 
pera eas CAUSE OF DEATH. 
co ed + Se “ 
Seog 0 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, 201, (City or town) (County) (Stete) 
on | 
rus a bP Netra While |._iNot Wille lectory, sireet, office Bey 
Rvin ay & a on ie Jet work (] @t work [7] | Z 
sey A. 
3208 Dil Tgertify-thahil BW charge ilise romaine ayer" ioed aise yaibeld antiga aa lnectonahiall Inquiry [G. and in my oplrtton 
Bg p 
BUS is d death resulted from: Natural causes Accident . Suicide ; Homicide i Undetermined manner 7 
pe O 
f sae H CHIEF MEDICAL EXAMINER 
Bos 0 ASSISTANT MEDICAL EXAMINER DATE SIGNED: * 
3 z a SIGNATURE MO. 
Fy 20 
Be Sao 2 & | examnens hn Kehoe, M.D, Riverdale , By, "oica: examen [3 12-3-62 
& os 2 a” NAME (Type) Address (Street, cily, town, or counly) 
a Ba Be a 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
oartor 
PJ = 62 _ | Soldiers! Home National Cemetery,Washington, D. C. 


ADDRESS 
/MeAnmis, U. S. S. Home,Wash.DC 


240. REC'D BY aang a: REG! ip Sy 1 
se DEC 6 1960 Mabey Mange 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ais OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14980 CERTIFICATE OF DEATH 10335 
6 82 / — - = — 
7: 83/ Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rosidenca bafore admission) 
25\ we e " a, STATE b. COUNTY 
OP ee, PrinceGeorges = manytanp | Maryland Prince George's __~ 
2s B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb e. oa OR TOWN {if outside corporata limits, writa RURAL end give nearest town) 
= es write RURAL and give nearast town) 
Suerte j Cheverly | DOA | © Lanham y 
= 8 35 ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address). jd. STREET ADDRESS ys. iS (RESIDENCE 
= Shy / ON A FARM 
BAIS co | ___——s~Prince Georges General Hospital 9418 DuBarry Avenue ves] ro 
gx fe. 3. NAME OF First Middle Last 4. DATE “Month Day “Yaar 
5 Ban DECEASED | De 
= 4 
g Fee pe sel George TuchW ps Dunlap ee ee SG eZ he 
® 85s 5. SEX 6. COLOR OR RACE|7, marmieo E] NEVE MARRIED [-] | 6: DATE OF ior 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
‘Sy Gore lag birthday) |“Months| Days | Hours | Min. 
A SSa Male White winowtp [-] _vivorcio[]| November 1, 1880 yes. | | 
Eo TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 Soe dona during most of working fifa, evan if retired) | a 
§ EEL EARMER™ | Farming | Virginia UsSohe 
2 oie J \] 13. FATHER'S NAME , a 14. MOTHER'S MAIDEN NAME a 
£ ofRF } 4 | 
3 £33 Milton P. Dunlap | Sarah Kerr 
a 8 § ge 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT = - Address . 
£ §2s {Yes, mare unkown) | lIfyesgivawarordates of service) 
#23 | _Nome _—*Mrs. Susan D. Blake Same as above SEX 
= : 5 18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 
$3 PART I. DEATH WAS CAUSED BY, . OMS 
& 23 s o IMMEDIATE CAUSE (a)_ Bronchopneumonia 2h hours _ 
Sa522 awe 4 DUE TO 
rece an Conditions, if any, Which ») Cerebral Arteriosclerosis 
ioe 3 BS gave rise to immadiata cause ; 
#27 35— (2}, stoting tha underlying (| DUE TO . , 
5 eae couse test, )___ Generalized Arteriosclerosis ot PT es rs__ 
Zs eta z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}/ 19. WAS AUTOPSY 
2 2 
gee 32 5 ves [JJ xo 
253 2 & |200. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pat I or Part Il of item 18.) i =o 
east & | oR CONTRIBUTING L] CAUSE OF DEATH 
Reel. [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
URS 3 S 3 Zdc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
2523 > A Hear tait Whila Not Whila factory, street, offica bldg., ate.) | 
ails 3 : aha Ps at work [] at work [_] ' 
Bsoae 21. I certify that (I) (thishespital) fended the deceased frome... occu ceeeeeneen , 199. r “ wa WKL47 that (1) Lowe) last 
ose saw the deceased alive on. l=, L206. co 9E., and that death occurred ce ofA, Hae fhe causes and on the date stated above. 
mares 220. SIGNATURE 2b. DATE 
OfB"sS 1 ae ATTENDING MED. STAFF SISNe 
ata oe Se i tenet 1) (LE: mi DIRECTOR a PHYS. Ol ee DOL 6 
= 3 oc Pe. 193d ADDRESS, aoe 7 
HO = 
Beale 4 | [EMG E Muss on LEO DLE a nee fact, 
S232 Ze, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF, CEMETERY out CREMATO! ne 734) LOCATION ia, towlt or « er” mY) ith 
3 OVAL Secy 
ae 27 \ Jan 3,19b3|\ NEw Mon BM | RERR'S CREEK, Vinci 
a ss ron '|24 FUNERAL mash sow Co. Rite OC Ad 250, REC'D BY "a 1963 REGISTRAR'S SIGHATURE 
a Z ; 5 
arta ML. trea ) loan JAN 8 1963 _~CLerbas 9 jedge. 


it 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z498h MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14928 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH ~ | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edinission) 


geve rise to imme. 


te cause 


(a), sleting the un DUE TO 


PO ie = F )___ Coronary Arteriosclerotic Heart Disease _years 


28 e. COUNTY e. STATE b, COUNTY 

s — cn ae Ga orke a= ge sa hae le = | Prince Geor eee 

b. CITY ORT Uf outside corpbrate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write Son ‘ond give nearest town) 
write RURAL end give nearest town] 
Q 

sat’ | cae oraGhey arly. __| po pew 6209 L. Stay. eee 
~ 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
2G | ON A FARM? 
So : 5 _yes {_] NO 
252 —— ince..G,orge.Gen..Hosp.—______ Cedar Heihghts, Md.— 5s Sense 
= > 

rap 3, NAME OF = First Middle Lest 4, DATE Mont Dey ‘Year 

BOG PECeRaeD | OF 

ss lype or print) DEATH 

228 pas Georg: eE meres st Tyson a” leeGRep 19 
en 5. SEX 6, COLOR OR RACE) 7, MARRIED [NEVER MARRIED [] | 8> DATE OF BIRTH 9. AGE (in yoors |iF UNDER 1 YEAR| IF UNDER 24 HRS, 

is last birthdey) |"Months | ESSER! Ten 
3B EB on ¥! ig Deys { Hours 
WIDOWED DIVORCED yes, 

5° learo L 2, lars, Look 8 

®. = = x — 

ea’ 10e. usp eceocith v8 kind of wotk | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stete or foreign are | 12. CITIZEN OF WHAT CO! ae 
a done during most of working life, even if retired) Ma \ 
23a A | ; 

2 aa GATHERS HES Drive: -Transportatia sees aa a S|. as oe 
ibe 13. FATHER’S NAME Driver Eg a 14. MOTHER'S MAIDEN NAME . 

5 A 

aot 

£2 

py 3 

SGeE ge e Williams = as * 
=e 5 15. is was Ge! ROB Pratt mea OB LOREST | 16. SOCIAL SECURITY NO.) 17, en Address 

ae ono or  yokey a ONL al prise 3 Eula Dysondwife-226 15th St bs SWABS 5 

@ > J = 
Ae a P| 18. CAUSE OF route aly one cause per line fot (el, (b), ya i Washs, De Os “INTERVAL BETWEEN 
efe PART |. DEATH WAS CAUSED BY: See) ARS OER, 
358 OMAMIMMEDIATE CAUSE (e),  ACUte Myocardial Infarction — Pe deys 

° 

ee a YQL06] DUE TO 

B56 Conditions, if eny, which », Coronary Occlusion (anterior descending branch 

ge) 4 ql 

to 

of 

ae 

= fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. pS Iaurers 
oS AP ine ED? 
ov = 

28 5 | ves Bk] no [] 
= 5 = /20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) i. 5 fi 
ae & | PRIMARY [] or CONTRIBUTING (J 

Bo © | CAUSE OF DEATH. 

2 Pe cee Rei e tas —— ee 

ous S | 20c. TIME OF INJURY Month, Day, Yeer id. INJURY OCCURRED ) 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a 5 2 a While __ Not While factory, street, office bldg., ete.) | 

og = bem, 19 ot work at work ' 

a3 


21, I certify that | took charge of the remains described above, held an Autopsy kk}. Inspection (x Inquiry 4 and in my opinion 


nt [_], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


A 


death resulted from: Natural causes 


é 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p9 
Health or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's 


== 
pieces ASSISTANT MEDICAL EXAMINER DATE SIGNED 

= s SIGNATURE he =. EY.) oO 
fe! 3 EXAMINER'S DEPUTY MEDICAL EXAMINER [2 1226-62 

* 
5: mE ES Riverdale, Ma. Address (Street, eit o 
ae p Zia. BURIAL, CREMATI alo bre Keine > | 22, NAME OF CEMETERY OF CREURTORY 1] 224. LOCATION {Cily, town, or country) Siete) 
ne REMOVAL (Speci) 
a ria 12-31-62 | Arlinegt. lation 

23. FUNERAL DIRECTOR "ADDRESS: a  U 24o. REC'D BY REGISTRAR) >24b, REGISTRAR’S SIGNATURE 

VR AISME 
5M 1/62 


Myrtle K. Rollins 4339 Hunt Pl. , Nig, loa JAN 2 1963 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 1498 Ds ud MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14979 


1 


FOR STATE 


{lfyasgivewarordatas ofservica), 


None 


) 1B. CAUSE OF DEATH [Enter only ona : P 
PART I. DEATH WAS CAUSED BY: 


3 IMMEDIATE CAUSE (a) YocdRPinac LwFAR TIO 
“To 7] DUE TO 


ay 4 
Conditions, if any, eh wy LARonwA RY hutc Ry Orv ck od 


(Yes, ng, or unkown) 
fo 


577-10-5456 | Maria Fulcher Same as #2 


‘Tina for (a), (b), and (c).] 


HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad, If institution: Residence before adr 
[ 
oe e ag o. STATE b. COUNTY 
ney Prince George avn Mi Prince G 
———: As af MBAYLENE fd a > ~ ea 
b. CITY OR TOWN (if outside mony limits, | &. LENGTH OF STAY IN Ib «. CTY aan {Wf cutiide corporate Heat Geile RUWAC Sol give nearest town) 
Foe write RURAL end give naarast flown) : 
wot: ; 
2 > ee = = nham es ee i Bess anham — SS 
ac) 5 S 8 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give are address) a d. ome aha . IS RESIDENCE 
qlas ON A FARM? 
SPos YES fl no [] 
ets = _ allt £ a 
36S 3. NAME OF Fest Middle 9209 Ath Stisue Banhan,,;, Mavs Day rf 
23 a ae | OF 
=e s (Typa or print DEATH 
3, 19 
£3 ae ar. = 0 bi Tan ace ae ao Ria ONES 
one 3. SEX 6. COLOR OR RACE| 7 MARRIED [>] NEVER MARRIED [[] | 8. DATE OF SIRTH 9. AGE (In years {IFUNDERT YEAR| IF UNDER 24 HRS. 
a . last birthday) |onths} Days | Hou ] A 
ae eS p zt Mente Days | Hours . 
ns WIDOWED DIVORCED i yn, 
co oe A Ee a 65 Ss é 
N c4 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Th. BIRTHPLACE {5.0.2 of foraign country! 12. CITIZEN OF WHAT COUNTRY? 
3a dona during most of working life, even if ralired) 
seu = Bak reti i u 
_+___ Raker (netired) | Raking. = J VW . = ‘- 
fe a 13. FATHER’S NAME ( ) | 14. MOTHER’ 2S Broad c, aS 
ofa | 
bez Unknown | Unknown 
qe? 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
o & 
c= 
2 
= 


VAL B N 
ONSET AND DEATH 


gava risa to immadiate cause 
DUE TO. 


a), stating tha undarlyin: : + 
eet Ai HEmeeRiunc sé. ATUEREMA Tous feague 


C last. 


ni 19 at work [] at work ‘ 1 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS AUTOPSY 
9 PERFORMED? 
= 

/- | aa 7 > = =. ot. - | ves fe} No CJ 
=] 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& PRIMARY [1] or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
S | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, j 201, (City or town) ~ (County) ~ (Stee) 
£ figte Whila __ Not While factory, strast, offiea bldg., etc.) | 
= 


L EXAMINER: This certificate should be executed within 24 hours after death, If any delay is 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry is and in my opinion 


Natura@juses [2 Accident [], Suicide [_], Homicide [_} Undetermined manner [_] 
iy a CHIEF MEDICAL EXAMINER Ol 


tificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office along w 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


death resulted from: 


é 


TO DEPUTY ME 
please execute the 


ACTUAL 
SIGNATURE 


D. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER’S 

NAME (Type) 

22a. BURIAL, CREMAT, 
BIMOVAL (Speci 


John. Kehoe, M.D. : 


DEPUTY MEDICAL EXAMINER [5x] ie=98262 
—s Addrass (Straet, city, town, or count . + 
b. DATE THEREOF | 22c. NAMS OF CEMETERY OR CREMATORY try) (sf) 
I, é. Z Wash. (age , goee? 
4 thle : 
Gi 


(in eociad pod ox NE WES Preps 


town, or ¢ 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


VR AISME 
5M 1f62 


5 3 
£ ¢ 
a 2 
nm 2 
dey 
23 
av 
phim a 
2 Bes 
= 28 
3 Eas 
oy 3e2 
2 #8s 
3 agh 
ca Gave 
o 858 
o 3a 
s Hine 
ee ES 
PS era 
5 
£3 = 
= ww 
5 282 
ars 
% 2385 
= £0 
& Bas 
e 2£§— 
a. Tae 
> 
a © Q 
# gta F 
< eta 5 
o> E 
85555 
Sapa 
e553 
Page 
a ee 
2565 
3 
252 
Fay 
8 
= 
RS 


jis cer} 


‘etained by the hospital or attending phys! 
After th 


‘ENDING PHYSICIAN: 


& 


death. Page 4 ma 


TO FUNERAL DIRECTOR: 
led with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be debeicked for use as the burial 


8 


TO HOSPITAL O 


VR AIS (4) 
15M 7/61 


2-06T4¢2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1498; "CERTIFICATE OF DEATH 14989 


1. PLACE OF DEATH F 2, USUAL RESIDENCE (Where decoated livad, If institution: Residence before admission) 
apes thy . e, STATE b. COUNTY 
|\__ Prince George's ____ MARYLAND Maryland jarince George's 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulsida corporate limits, write RURAL and gtvs Weeres town) 
write RURAL end give neorest town) x 
Che verly Sel, Givers: “Ss Seat Pleasmt Ba Be 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) d. STREET ADDRESS IS RESIDENCE 
___Prince George's General Hospital. 1257 - 67th Place, N. E. ves (] No] 
3. NAME OF First Middle ~ Last 4. DATE “Month Dey Veer 
DECEASED or 
(Type or print Baby Boy Bllis peatH December 20 1962 
5. SEX «6, COLOR OR RACE) 7. aRRIED [Never MARRIED B. DATE OF BIRTH |. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
: last binhday) |Months] Days | Hours | Min. 
Male Colored | wow]  oivorcto [-]| December 19 » 1962 yrs. 
10a. USUAL OCCUPATION (Give kind of work ounty 8, 0 ign co 
done durin: ast of working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | TW PIRTHBLACE {County & Stele, or loreign country) i CITIZEN OF WHAT COUNTRY? 


A be, Cor, Ded. 


13. FATHER:S)NAME W 4, MOTHER'S MAIDEN NAME 
4, d 4 GY, 3 14, MO 
soigfae Lill og | 2) ean 
wn) 


15. WAS DECEASED EVER IN U.S, 
(Yea, no, or, 


MED FORCES? 
(Ifyesgivewdror dates of service) 


16ySOCIAL SECURITY NO.| 17. INFORMANT C 


PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (e) = = 
am . DUE TO. 5 
Conditions, if eny, which (b)__ + = 
geve rise to immediete ceuse 
DUE TO 


(e), stating the underlying 


19. WAS AUTOPSY 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) WAS AUTOPS 

5 ves [] no 
© ] 2a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Par! | or Pert Il of item 18.) a a 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

6 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, larm, | 2DI, (City or town) P (County) (Stete) 

a Hour a.m. hile Not While fectory, street, office bldg., ete.) | 

2 work [] a! work | 


MED. TAFF 
pirector [_] PHYS. [_] 


22d. ADDRESS 


LD AD" "F309 


23c. NAME OF CEMETERY OR CREMATORY 234, U 


23a, REMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) | 


BURIAL, 


cremation _—_._:12/29/6; Prince Geyrge's- -Gen.Hesps—_ Cheverly, Mary. a 
24 FUNEBAY DIRECTOR'S ae Oe, ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
one. [an DAT! 
—-Harry-W._pénn,Jrs,’ Administratoy———— iN © 10 i pale : —_—— 


The law requires that the death certificate be executed within 2. 


tained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


ENDING PHYSICIAN: 


6: 


TO HOSPITAL O} 


jician. 


re! 


death. Page 4 m; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIDN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4084 CERTIFICATE OF DEATH 
it = j4ose- a 


ez = —— = 
é 1 peor OF DEATH 2. USUAL RESIDENCE (Where dercaad lived, nm) 
ra 
3 a. STATE b. COUNTY 
; rinte bec Ze ___ MARYLAND _ Mary ler TY Othe beerae 
b. cy OR TOWN (if outside co: He limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOW! (If outside corporate ‘Timils, write RURAL and give neerest towh) 


io p ite RURAL sg give nearest town) | 
vee’ Kiver ale Leareath \ atts viAle ge Se a 
35 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, a tree! eddress) rr aw ‘APDRESS «18 RESIDENCE 
Ss ; A 
“3 lg EON Nie ER EET 837 Cox Streer ves [] No [}— 
bn i First Middle Lest 4. DATE Month ‘Dey ~ Yeer = 
iN] DECEASED fe oF. =- 
ae Peeper PNOllg Du. ae yz —- El 77S boy Vecenrbe fw Az) 19 9Ge— 
sé 3. SEX 6. COLOR OR RACE) 7, maRIED [] NEVER MARRIED [Z}-+®- OATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
ES last birthday) |"Months| Deys | Hours 
> fA Ay fe. | wwown[]  oivorceo [] a- 7-8/ yn. 
108. free SEE EATION Tae kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
0 dyring most of working life, even if retired} 
etire Unknown | Unknown PAS. p 
13. FATHER'S NAME “4 14. MOTHER'S MAIDEN NAME 
Samuel Flrs | Arana Cannrer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesaive wer ordetesof servi 


16, SOCIAL SECURITY NO. INFORMANT Address 


Hes pr fal Chart 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
£ fe ND DEATH 
PART |. DEATH WAS CAUSED BY: My 
IMMEDIATE CAUSE (e]__ B RONC PMEU MLA | 2 Wétks 
“TF POR DUE TO 
Conditions, if eny, which (b) 


geve rise to immediote couse 
{a), sleting the underlying ( PUETO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR a RIBUTING TO DEATH DEATH BUT | NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN | IN PART ila) 1D. WAS AUTOPSY | 


z 
° PERFORMED? 
4 CHREMC URC MARY TRAEY INFECTION PS Ghai 
$ ] 200. ACCIDENT WAS UNDERLYING [) ~) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) i ae 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
B |e EITHER, NOTIFY MEDICAL EXAMINER)| 
s Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~(Stete) 
ra] Hour a.m. While Not While | feciory, street, office bldg., etc.) | 
Ed oa 19 at work [] et work [_] | . | 
. * 2. 
2. | certify that (I) (this hospital pitended the deceased from... ff.0.80 Joo... cece ae he FO sh , 19.%.47that (1) (we) last 
saw the deceased alive on.......f., {3 BALD 2 and that death occurred ad . M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


220. SIGNATURE 22b, DATE 
» ATTENDING MED. STAFF SIGNED 
: - mp, | PHYS. pirecTOR [_} PHYS. [_] 
22c. PHYSICIAN'S 7 «22d, ADDRESS ie 2 ‘ak 
[ eee oe oh: ed curacy | fof Gueens borg Ke ad, ftiyerda Ms 
Qa. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR ean ~ | 23d, LOCATION (Cify, town or county) (State) 
REMOVAL (Specify) " 
Burial 12/17/62 Mt. Olivet Washington D.C. j ‘3 
R 5 (4) 1 724 PUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘280. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AL 
sm7e | Francis Gasch's Sons Hyattsville, Maryland _ 


I Te ee Sn ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 408% 


ey 


Keohick 
FOR STATI 


yes 
“Wa. USUAL Bcturaior No kind of work | 1Db, } mae OF BUSINESS OR INDUSTRY IT. 25, Sept. isis or 209. ane 


"| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


HEALTH DEPT. |i-stace or pears [| 2. USUAL RESIDENCE (Where deceased livad, If insliutions Residenca belore $3 
BS cs 2, COUNTY 2. STATE b. COUNTY 
MARYLAND 4 
5 b. CITY Brdnce& beg hs SET ¢. LENGTH OF STAY IN Ib ci oR TOWN IW outside ERARGM:, GROMER and give noose town) 
5 writa RURAL and give naorast town) 
25x ; : fe) 
- a} d. NanPEYOROAL? insnirurion {if not in Forte Denia addrass} " 6 BRYA press "| @. IS RESIDENCE 
2A5 | ON A FARM? 
Be | ves [] NO 0} 
3 } a : 
3h x wameor Leland Memorjal Hosp. Middle Om Mme taste Month Dey Year 
of DECEASED OF 
2 (Type or print) DEATH 62 
= 5. SEX & COLOR NE 7. MARRIED tdtthent 8. DATE OF BRAD'S 9. AGE (In yoo TARO RAR IF UNDER 24 HRS, 
a best birthdey) |"Months| Deys | Hours | Min. 
x wipoweo[] —_—ivorcen [] | 
Q 
z 
5 
. 


= eet ineer Field Engineering vu wlew. York ve 


‘any event within 72 hour: 


ack Leonard._Enos_____ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgivawarordatesofservica) 


h form PM3, Page 5 may be re! 


urial-transit permit. Fil 


{ 
16. SOCIAL SECURITY NO. 17. ce paige * Address - = 
ert Enos« 3302 lancer Drive, 
So aa iL sa Sasa igm ck 


Item 18. Give Pages 1, 2, and 3 to the funeral 


fo anh = — ee 
18. CAUSE OF DEATH [Enter INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
¥ IMmeDiaTe Cause (a) Infarction of heart 
L/ DUE TO 
Conditions, it eny, which (b) Coronary artery occlusion _|-uninewn 


gava rise to imme 
(a), stating the underlying 
cause lost. e) 


couse 
DUE TO 


ate should be executed within 24 hours after death. If any dela 


cremation, or removal, and ii 


ief Medical Examiner's Office along will 


= 
o 
a. 
< 
cd 2 
nae 
= eX 
mel 
7 med 
g ze = 0 ——— EE 
4 8 3 Zz PART Il, OTHER SIGNIFICANT CONDITI: DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
Bytes, |S ie 3 PERFORMED? 
28$n54-|S| ————sdzDabetes _mellitus-known for six years. : > Mel iss 
Lae 35 = | 20s. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a Ww 
gesee & | PRIMARY [1] or CONTRIBUTING [1 
ons G | CAUSE OF DEATH. 
q ard on < 20¢. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm,’ 2Df. (Cily or town) (County) ~ (Stetey) 
a SU ee a Figur) athe While __ Not While factory, straal, office bldg., ete.) | 
Megs z a th et work [] at work [] 
2=ga * a 5 
a g2oe 21. I certify that 1 took charge of the o described above, held an Autopsy [44 Inspection [od Inquiry kl and in my opinion 
=] 
5802 death resulted from: Natural causes Le Accident [ ], Suicide [], Homicide [_]. Undetermined manner 
So nyo 
y i & 3 CHIEF MEDICAL EXAMINER 
Sos a Un ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
> s 3 = 4, de SIGNATURE — M.D. Bd 
3 = DEPUTY MEDICAL EXAMINER 
o * 
5 E~as Seeeta 12-27-62 
Oe oases NAME (Type) Addrass (Street, city, town, or county) 
a Se2R 3 2a 22b, Jehmikehoe yt @AP OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (State) 
ley REMOVAL (Speci 
avrort 4 : 
oar e Burial 12/31/62 Ft. Lincoln 4 mar Man a 
23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME \, na F 
"tt | prancis Gasch! own JAN 2 1963_ (Chores ! 
Francis _Gasch's Sons Hyattsville,-Maryland | °" JA a ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14986 CERTIFICATE OF DEATH 14984 _ 


2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before edmission} 
a, E Pp b. COUNTY 


Lt 9. = — : 
. CITY OR TOWN (If outside corporete limits, write RURAL and give noerest town) 


lbonhamoton 20. $7 x 


a 


i, PLACE OF DEATH 
a. COUNTY 


Paance. Georges MARYLAND 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b 


writa RURAL and give nearest town) 


rs after 
e funeral 


ul 


a — 
e. IS RESIDENCE 


ges 1 and 2 shoy 


q 14 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitaf, give street address) 


= 

8 

vo 

z 

3 d, STREET ADDRESS 

» On ON A FARM? 
38 /O| Sudddond inaoing Home, one. ___l_ 8811 Suittond d...S.€. ws inoue 
Bn . NAME OF fe Lest +. DATE Meath Dey Yeer 

ie DECEASED OF 
a (Type or print) | DEATH 
85 5. SE —t*~<“—;*‘«*S CLR Bere 7. MARRIED [__] NEVER MARRIED 8. DATE OF BIRTH eS SD ee TF UNDER Ven 
a # birthday) if 
ens a Ww wipowep [_] bivorceD [ ] 5/25/71 ce yes. ere | ee 


Wa. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Pubtdic Schools Port Jervis, New Yorke ‘VWistaGie 
14. MOTHER'S MAIDENNAME _ = 
ue GM 16. akon |AL SECURITY NO. 


RIN U.S. Al 
[Ifyes give weror detesofservice) 


CEASED 
(Yes, a ‘or unkown) 


i7, INFORMA S1Ttulton Guenuwe 
Dro. John thattinglydatle 


Then plea: 


|, cremation, or removal, and 


As 
INTERVAL BETWEEN. 


s that the death certificate be executed within 2. 


gned by the attending physician and completely 


F: (AUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] & 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; P 
a (IMMEDIATE CAUSE (a) Joecmetct: Hews H feedsure i fe Perk — 
a SF et «"] DUE TO . le A ae 7 
S condisons, tony, whieh) wy Wlevie Selet che (y ride Deaceelay abdjeace |P [2062 


geve tise to imme 
(e), steting the uni DUE TO 
cause last, — (el) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I We) 19. “WAS AUTOPSY 


Zz 

3 PERFORMED? 

all b> 2 a = ox yes [] NO a 
= 20e. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stetey 
6 Hour e.m. While __ Net While factory, streel, office bidg., ete.) | 

= pem. 19 ot work at work 


ENDING PHYSICIAN: The law requii 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


196.2 that (1) (ame) lest 


, from the causes and on the date stated above, 


21. 1 certify thal {I} (thischespitel) attended the deceased frome em... (2. 
and that death occured af. 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


€ oe aaa X ¢ ATTENDING MED. STAFF a Aes 
| ” 

ww ' Dr- rah Tier dns mp. | PHYS. rag DIRECTOR oO pHys. [] EEE 62. 
< S 2c. PHYSICIAN'S $ rw : 22d, ADDRESS fy 
ae we ETE ANE S2eMos; wp | 2. PARKY a Die Fate? Ft Ma: 
oe 23s. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) lets) 

cy REMOVAL (Specify) « 7 Vy 
2° hee 24-62| Bdae Kl Bras ae rg laa 

VR AIS (4) 24 FUNER, DIRECTORS SIGNATURE ADDRESS, 2 SEC D_ BY. psa Sb. Vig rit Yi oa 

15M 7/61 ’ GiGi Ans 

|e } ae f = 


AY ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ ies." pene de 
ye 44987 CERTIFICATE OF DEATH 14985 
= 83 i |. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
* 34 ®. COUNTY e. STATE b. COUNTY 
2 4% ~— Prince George's eS he Maryland _____ Prince George! 
@: 3 b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest own) 
a write RURAL end give nearest town) 
=U Cheverly 15 hours Brentwood 
z 8% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) ||, d. STREET ADDRESS @. 15 RESIDENCE 
Ef: 3616 39 Avi ON A FARM? 
sus ___Prince George's General Hospital ‘venue Colmar Manor _| vs 1] so fd. 
3 Bn 3. NAME OF ~~ First Li Middle last | 4. DATE “Month ‘Dey —Ss eer 
Gaon DECEASED r OF 
ee Tasers) Regina Vv. Fisher peatH ~~ December 31 19 62 
&§= 5. SEX ~ |6, COLOR OR RACE!Z. MARRIED Da never MARRIED Dl® DATE OF BIRTH 9. AGE (In years |}F UNDER 1 YEAR| IF UNDER 24 HRS. 
2A : Jost birthday) Hawa 7) inthe 
Female White winowto f} oivorceof] | 1-19~06 View ole | a 


ee 


‘ian an 
oe 
acy 


The law requires that the death certificate be executed within 


the hospital or attending physician. 


ificate has been signed by the attending physic 
burial, cremation, or removal, and in 


detached for use as the burial-transit permit. Then please 


ITENDING PHYSICIAN: 
retained by 


be filed with the State Dept. of Health prior to 


director, page 3 should be 


death. Page 4 m. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Telephone Operator |U S Government Virginia USA 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
ugh Tanner | Helen Cashman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = a3 Address | ae re 
(Yes, no, or unkown) | {Ifyesgive werordetesofservice) | 2 F . 
ae" he Willard H Fisher Colmar Manor, Md. _ 7 
18. CAUSE OP DEATH [Enter only one cause per line for (e), {b), end (c).|_ ~ | INZERVAL BETWEEN 
1 Aypaear 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) ANASArca | * 
, DUE TO 5 . 
Conditions, if any, which (b) Regie oe sa ‘Jee-0 
gave rise to Immediste cous | — WP a 
(8), steting the underlying i 
is Ae a Cirrhosis of the Liver mast HF I Cote, 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. Rvs ADT cre 
Qo = Sa ORMED? 
AS ves {] No [] 
% ] 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURED. ‘(Enter neture of injury in Pert | or Pert Il of item 1B.) om at 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f, (City or town) {County} ~ (Stete) 
5 fe ee While __ Not White factory. street, office bldg. etc.) | 
= om 19 et work [_] et work [_] 


ae L2/B0)-anx 1962, V0.ecee Sf BD 1962: that (1) (we) fast 


9.62., and that death occurred B35, from the causes and on the date stated above. 


cnet ATTENDING ith STAFF 726. SIGNED 
ae st mp. | PHYS. oO pirectoR [_] PHYS. Oo nf __ 1-13-63. 
22c. PHYSICIAN'S =~ of 22d. ADDRESS 
we (ve)_Dr. Charles D. Connor 4713 Berwyn Rd., College Park, Maryland _ 
23a. BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR KERMAXORY = 23d, LOCATION (City, town or county) (State) 
enade, oe 3, 1963 [Arlington National _ Arlington Va « 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se. REC'D BY REGISTRAR i REGISTRAR’S BoA a 
gHarythy 


DAT! c 


#, Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44985 CERTIFICATE OF DEATH “14986 


aoe 


gy ~ <= — - a 
= i, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe! od, If institution: Residences before admission) 
a 
a 3 e. STATE b. COUNTY fa 
5 E Geovge pgemingccanpale Oye ia. Gangs 
b, CITY OR TOWN (if outside corporate linyts ¢. LENGTH OF STAY IN 1b ¢. CITY x TOWN ii oulsida corporate limils, writa RURAL and giva nearest town) 


writ RURAL and gixe neerest town) 


e 


id completely filled in by the funeral 


* : wiNteR, He Reine = 

“a d. NAME OF HOSPITAL OR INSTITUTION P 7 in hospital, giva straat address) d. i: sboe a. ASS 
3 Jf 3318 Chauneey Apt Lo! aes Ss ee Pi, wi [ves [No Bd 
= I ay svi = ~ Middle ~ Lest 4 DATE eo ~ Year 

Rn {Type or print) Ge td om L4vJen Fl esh er. DEATH A ec. 206 1962 


5. SEX IF UNDER 1 YEAR 


6. COLOR OR RACE VARRIED [qf EVER MARRIED [_] Ws o RTH 9. AGE (In yeors “AR 
pores | Days 


Fe Hole W hi te | wows Oo oivorceD [] e 8, 706 away 


IWDe. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, aven if retired) 


UpemvisoR DiATaRyPe Gee Hos pF | a. 
[AME 


13. FATHER’S | 14. MOTHER'S MAIDEN NAME a 
Johw Phillips Flora Reloway 


VF UNDER 24 HRS. 
Hours | Min, 


ian an 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Has cen EP. IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Add ayo 
es, NO, Lown) lyesgive werordetesofservice) : 
oe S577: -Yo-6 S33 Hanson R. Fleshew, Hosbad rv #2. 
¥ 18. CAUSE OF DEATH [Enier only one couse per Se! Tor (e), (b), end (e).] _= i; INTERVAL BETWEEN” 
ONSET AND DEA! 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Grbiye Selouke \Noodt (earoin Aen 


carainon, it fd, which ni CoO lie - ReocomRons Rue a — tb > Must 


geve risa to immediate cause 
(e}, steting the underlying PS) 
{e) 


his certificate has been signed by the attending physici 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, witbi 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. “erouncer 
San PEI 
ye 
|| eae Ses _ (Von [ves [ES 
= |2de, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pad Il of item 18.) 
© | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 s 20c. TIME OF INJURY Month, Dey, Yeer ] 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stato) 
e a geet cover: While __Not While factory, street, office bldg., ates | 
3 2: BS 19 et work [_] at work 
a 
° 


21. 1 certify that (I) (this hospital) pattended the deceased from... |. aa a, 3 eons WED eters ed 8-19... that (I) (awe) last 


fe retained by the hospital or attending physician. 


TO HOSPITAL . 3 


B 

i saw the deceased alive on.......4..#4.... and that aaah accede ail .M, from the causes and on the date stated above, 
on 7s i ATTENDING STAFF 2b. BONED 
Sage ae) A Of Mo. EO Dine croR OO Pays. 
a ge 22c/ PHY, lea ; 0 ( ie 22d. ADDRESS 

= Type) 

Seis | raped Tames Be Wee el ALO Coun, AU Us. Weed Be 

as 4 
£ 532 23e, BURIAL, CREMATION, | 23b. DATE THEREOF me NAME OF CEMETERY OR oi 23d. LOCATION JCity, town or county) (Stet) 
Cio MOVAL (Specify) G i TL e N aA NM 
$658 URI AL $2-22-C2 |ferTLsincs ‘ ~BoRG-E S (-0. > 

4 z af : 
VR AIS (4) 24 FUNERAL QIRECTOR’S SIGNATURE = Res 4 Av 25e, REC'D BY REGISTRAR { 25b. "Olen mt eg 
15M 9/60 Ww t ranbers tee FBO! Cle Ki vormatreg = var DEC 26 196 Ye 

a v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LA 


Conditions, if any, which tb) e s q 4 ee 
gava rise to immadiate couse 

(e), stating the underlying { DUETO ge - 
causa last, (e) 


19. WASAUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 


Zz 
() a PERFORMED? 
$ = = °y ves [] No 
& 208. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= — -_s = 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (State) 
ray Hour a.m. Whila Not While foctory, street, offico bldg., ate.) | 
2 Rar 19 lat work [ ] ot work 1 


x i 4989 CERTIFICATE OF DEATH AQS4 
& Bz xor0 Rs ee 
= 33 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad livad, If inslitution: Rasidenes bafora admission) 
es eal " a. STATE ay, b. COUNTY 
2 rince Ceorges Count: MARYLAND Mary lan : Prince Georges County 
@: 3 b, CITY OR TOWN {if outside corporate ae ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporata limits, write RURAL and Ace town) 
ea a0 writa RURAL and give nearest town) 
re See Cheverly 12 Days 3 Ednonsten 
= 33s d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) j 4. STREET ADDRESS [e Bess 
=F =Sy i ONA 
rw s 
eae @ Georges General Hospital 5112 Decatur St. ves [] No 
; ae Fy . NAME OF 4 First Middle s Last 4. DATE Month Day Yaor 
3 2 ~ DECEASED OF 
ge ae yerer reel) Mary Be Fluhrer DEATH Dec, 7 19 62 
ze BS $s S. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH ry AGUR 8 pe Te LOE 
uns i lours Min, 
Petes Fenale White winowip [] —_ivorceo [J 11-22-81 co ae al hoes 
s see We. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II, SIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
- ) ® dona during most of working life, evan if retired) 4 
3 3 5 z etired Printer Ma Pro George's co USA 
ao o 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME P 
& age 
Ss £2 
$5 a8 _ Max Fluhrer _Mary Fleshman : 
eo Of. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ 32 J (Yas, no, or unkown) | (Ityas giva warordatasofservica) 
z 2°38 __no : | none Evelyn F Coleman Washington D C 
&e =e s 18. CAUSE OF DEATH [Entar only one couse per lina for (8), | ~ 7. INTERVAL BETWEEN 
seat 5 PART |, DEATH WAS CAUSED BY: ate ws ga 
Sap ao : IMMEDIATE CAUSE (a) : “ — 
xe 
255385 x DUE TO 
20 
Sega 
2 S 
é S 
i 
& 
1s) 
Ss 
w 
Lal 
by 
Pe 
0 
a 
e 
rey 
iad 


retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital) attended the deceased trom.iOVember..cD, 19.02, to. December..7,519..62 that (I) (we) last 
e deceased alive on. WECOMIEN....2 pA IIR oe and that death occured at7.2.3™, ReMehe causes and on the date stated above; 


ie, WA ATTENDING STAFF gs SGNED, 
(4 ELS AS map. | PHYS. A—thitcror O Pays. 1] Dec 7; 1962- 
SICIAN’ = 72d. ADDRESS 6110 43 ave 
_John_P Clum Hyattsville, Md, 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR GRONERTORY 23d, LOCATION (City, town or county) (Stata) 
Burfal”"” [Dec 10, 1962| Cedar Hill Cemetery Suitland Md. 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS - 25a, REC'D BY REGISTRAR | 2Sb. "REGISTRAR'S SIGNATURE 


15M 7/61 BF, Gasch's Sons Hyattsville Md. af EC fg seein =. 


hed 


TO HOSPITAL O: 
death. Page 4 m 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR; After this certificate has been si 


msg eee 27% €~*"~? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mangos 


14990 eal EXAMINER'S CERTIFICATE OF DEATH 


dy: risen DEATH 2. USUAL ‘RESIDENCE {Where deceesed I lived, If institution: Residence before aestoet 
e. 


3 STATE b. COUNTY 
Prince George — MARYLAND | Maryland Prince George 
b, BINON TOW A {il outside corporete limits, | ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
write Re ae town) i 
Temple Hi « Temple Hills 
d, NAME OF ae INSTITUTION (if not in hospitel, give sire! eddress) ~~ d, STREET ADDRESS” . Is, RESIDENCE 
2 : ON A FARI 
5 \| 5779-2nd Street || S??9—2nd Street ves (] No[] 
es as Sit Sie: ae = First Middle lest 4, DATE Month Dey “Yeer 
£ z OF 
3 | mere = CLaude M Foltz | =amq December 23 19 62 
“a 5. SEX 6 COLOR OR RACE) 7, MARRIED [)X] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 HRS._ 
R lost “Ppa Months] D: iis aa aa 
= Male Whi WO | Wivoweo i DIVORCED 1 Dee 1899 63. "3 “| ee | 7 | ig 
= Te. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slaie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working lifa, even il ralired) i | 
5 Sunervisor (retired) Taxicabs Virginie U8. 
3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= | 
s se11 Rawley Foltz | __Eliza Jane Rogers”: 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or ankovel (Ifyesgive werordetesof service) 


5 7P 20 $886 Wife- Fannie Barbara Foltz Same as#2 


‘aminer's Office along with form PM3. Page 5 may be retained for yo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Dep6 


E : 
5 18, CAUSE OF DEATH [Enier only one cause per line for (e), (bl, end (e)-1 “INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY" 4 ONSET AND DEATH 
2 IMMEDIATE so ey Pemevng/ Intoxication z | See 

8 

: ) DUE TO . -_ ~~, 

= i Barbiturates and alcotol 

iS = 

2 

= DUE TO 

; 


'R: This certificate should be executed within 24 hours after death. If any delay 
ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


2 z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 
“og lea PERFORMED? 
=so8 e 
Deere wee s = NE ae li 
z ° 3 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 
322 & | PRIMARY [J or CONTRIGUTING [1] e 
Born d | CAUSE OF DEATH. | 
o.2 en — 
i=] a a Fs 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 2DF. (City or town) (County) (Stete) 
2 2 #/ 3 a “| While Not While ©) __faetory, street, office bldg., at 
Mos. Sl EY an 19 °° [etdork [_] et work 
re ; i j = 
ae? id 21. I certify tha! | took charge of the remains described SESS held an Autopsy ral TERRIA ie Inquiry {od- and in my opinion 
= 53 3 death resulted from: Natural gauses eas Oo Suicide [Pi Homicide (Sa Undetermined manner K 
’ Seas 
; 2 g 3 CHIEF MEDICAL EXAMINER 
A £z 
Sano ACTUAL DATE SI 
ie or Meee Bo ees & Ar _ mp, ASSISTANT MEDICAL EXAMINER [_] SIGNED 
3 fe DEPUTY MEDICAL EXAMINER io 
5 kaa s EXAMINER'S peu CODES MINER SI 12-23 62 
Ba aa ype) f _Address (Street, city, town, or county) 
o ag alee: 
a as 3 72a. BURIAL, CREMATION, yonn “aoe 1 aM ME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country} (State) 
eo EMOY. e 
xr — i: 1 
| Qe Pi2= 27 Oe New Market Cem. |__New Market ,Va. 
“ DDR) 24e. REC'D BY ekg +A R GIs AR'S Py 
VR AISME ts Fun oy Home oO=ith St. N.E. fio 
5M 162 g Ee D.C DEC ae 
shington, D.C. | ar 


J 1 


/ 


State Department of 


hours after death, 


et 


in 


it permit. File pages 1 and 2 w, 


t, prior to burial, cremation, or removal, 


|, and in any event withi 


ig the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral dir. 
¢ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 
: Page 3 should be used as a burial-transi 


ificate, writin: 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR. 


please execute @ 


Health or its designated agent 


TO DEPUTY M: 


gs 
= 
sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 4 gg] MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ( 8° 
my ill . 
ih PLACE OF DEATH ~~ |) 2, USUAL RESIDENCE (Where daceosed lived, If inslitulion: Residahee Delove edmission) 
¥ STATE b. COUNTY 
Prince George MARYLAND Md. Prince George » 
B. CITY OR TOWN lif outside corporete limits, ¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) 
Laurel — LS-yrs _ 42 Laurel A 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
X ON A FARM? 
SAME AS > 410 Wash., Blvd ves [] Nox] 
NAME OF First Middle last 4. DATE Month Dey Yer 
DECEASED OF 
(Type rin) Robert Albie Fora | BERTH 12 17 1%e 


5. SEX 6. COLOR OR RACE|7, sarrieD [5g NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bera ustsey) Months] Days Hours | Mi 
M W WIDOWED oivorceo []/13 Jan 1918 440 on. | 


12, CITIZEN OF WHAT COUNTRY? 


_ US 


11. BIRTHPLACE (Siete or foreign country} 


New Hampshire 


14. MOTHER'S MAIDEN NAME 


Ednah Chambe: 


17, INFORMANT 


Wife~ Helen 


10s. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 


Driver | Transportation 


13. FATHER’S NAME 


Robert Alfred Ford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, oF unkown) | (Ifyesgive werordetesofservi 


1939 avy 3 mose 001-12-4748 


18. CAUSE OF DEATH [Enier only one couse ger line for (e), (b), end (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) COTE 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


ALD. oj DUE TO C al 5 4 
Conditions, if eny, which (b) ORGNA ey erry Tit ee prv80 Sis ‘iL 
geve rise to immediate couse 
{e}, steting the underlying DUE TO 
causa last, is (e) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)] 19. WAS AUTOPSY 
) a a PERFORMED? 
) 6 
0 oe =f a ves €] NOT] 
= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri f or Port Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING DF) 
© | CAUSE OF DEATH, 
ie az a = 
S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, | 2Df, {City or town) (County) (Steta) 
a Diistir: carts While Not While. fectory, street, office bldg., otc.} | 
= p.m. 19 ‘et work ‘et work 


Se 
21, I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection (x). Inquiry (at and in my opinion 
ident [[], Suicide [7]. Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER: 


pee a / ASSISTANT MEDICAL EXAM! DATE SIGNED 
SIGNATURE __, fd _ MD. wii 
DEPUTY MEDICAL EXAMINER 12-18-62 
ohn Kehoe, M.D. Acres (See n, of county) 
ie, DATE/THEREO} les NAME OF CEMETERY OR CREMATORY "] 224, LOCABION (City, town, or country) {Stete) 
‘apf é 2 erage Did 


a FS oon aes ga 24 RetaT REGISTRAR | 24b. Rl Dost ed 
Layla ee 
d ae: Chee A. Sal var DEC 21 1962__/ ala ete cf 


@ 


1 


FOR STATE 
HEALTH DEPT. 


a 


= 


and 2 with the State 


uld be executed within 24 hours after death. If any delay is 
burial-transit permit. File pag 
ntithin 72 hours after de 


Office along with form PM3. Page 5 may be retained fo) 
cremation, or removal, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


the word “ 


L EXAMINER: This certificate sho 


‘ 


TO DEPUTY MEN 


It its designated agent, prior to burial, 


please execute the certificate, wri 


Health or i 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


VR AISME 
5M 162 


|, end in any x 


\ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iia Gg» MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 14990 


1. PLACE OF DEATH ~~ ]) 2. USUAL RESIDENCE (Whera dacoared lived, If inslitulions Residance before admission) 
3. COUNTY a. STATE COUNTY 
___ Prince George MARYLAND Ma, Prince George 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporala limits, writ RURAL end give naerest town) 


writa RURAL and give nearest town) 


Riverdale line 2 Taurel 
| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat addrass) d. STREET ADDRESS. e, IS RESIDENCE 
i ON A FARM? 
| —dTelaid Memorial Hes Pine St., yes [] Nox] 
3. NAME OF First Middle Last 4. DATE Month Day Yaar ' 
DECEASED | OF 
me Gladys Ruth Freeman [ae cesta eal eee ee 19 
5. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED [| ® OATE oF BirtH “|9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest bicthday) [Months] Days | Hous] Min. — 
F WwW WIDOWED oiorcto[]| 22 Feb., 1922 Oy. | 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


dona during most of working lifa, avan if ratirad) 


eeper ‘Real Estate Offic . 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


s___ Gatewood | Izzie Mayo 


harles 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyesgivawarordatasofsarvica) 
L Husband John Sameas #2 


10a. USUAL OCCUPATION (Give kind of work ] 1Db. KIND OF BUSINESS OR | nN. BIRTHPLACE (State or foraign country) 


Ne 


"| INTERVAL BETWEEN 


18, CAUSE OF DEATH [Eniar only ona couge par lina for (2), (b), and (c).) 
L ONSET AND DEATH 


eee eMMeDIATE CAUSE to) by LC evttion SPALL Co RD 

a aS: mae DUE TO 
Conditions, if any, which » PRAcTuRE D CE Rm VERTEBRA 
ave risa to immadiate cause 
‘e stating tha underlying 
causa last, (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle) 


19. gine AUTOPSY 
RFORMED? 


Yes No Oo 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 


CAs Orbeat NSS) Deceased was driver of car which ran off rad, killed pedestrian, 


20. TINE OFINIURY — Month, Day, AML) HBP BEA Ueda SBE, BRPSSPERE. 180 were.) eT ae TE ea 
SriSmpm 122-62 i Noi wnte gO Steers: fees Rt. 216 near Laure 


at work vat work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of Ihe remains ant abe held an-Autopsy [E: a K) Inquiry {k]. and in my opinion ; 
death resulted from: Natural causes ["], Accident fe). Suicide [_]. Homicide ["], Undetermined manner [_] ‘ 
CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER .\TE, 'GNED 
wD O 1223763 
DEPUTY MEDICAL EXAMINER: 


ACTUAL 
SIGNATURE 


EXAMINER’: 
Address (Siraet, cily, town, or county) 


;| 22b,, DATE THEREOF NAMME-OF CEMETERY OR CREMATORY ] 224, LOCATION (City, town, or countsy) (Stara) 5 
de te u / 46 a (Bes! v a ra 
Fad ESS" % a REC’DIBY REGISTRAR } 24b. REGISARAR’S SIGNATUR} 
Px ib ty Need 
om DEG G 1962 Crore fg (an 


jan, ar remaval, and in any event, within 72-héurs after death. 


ransit permit. 


The law requires that the death certificate be executed within 24 haurs ofter d: 


jospital ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the fu! 


cay 
page 3 shauld be detached far use as the buri 


ING PHYSICIAN: 
the State Board af Health prior ta burial, crem: 


may be retained by 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR AT 


AIS (4) 
M 9/59 


== 
ae 


q 
d wi 


Then please remave carban papers. Pages 1 ond 2 should be 


fo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£4993 CERTIFICATE OF DEATH 1499] 


1. PLACE OF DEA . 
a. COUNTY 


2, USUAL-RESIDENCE{Where deceased lived. If insitulian,-Besidence béfare odmision} 
a MARYLAND re b. COUNTY, Ay yy 


b. aN oe TOWN (if Coie PD. Oa A. : OF STAY IN 1b - Yo OR TOWN (lf outside corporot Ltt, yA ‘ond give nearest town) 
ies 
AME OF enue {If nat in haspital, give street addre' Ss STR! DRESS. e. rey 
iT 
WN SL Cure, CE Es 0) ORL 


| NAME OF s AR a" ‘44 Middle \ 4. DATE Month Day Year 
(Type oF print) Fez ae 4 DEATH 72. 26 WGA. 

5. 55x 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] |B. DATE OF BIRTH oe AE A a 

4 Wi wibowen f}—~_—DIvoRceD [J LZ. /3 Lei 7. Hie peers dee eal Min. 


10a, USUAL OCCUPATION (Gi 
during most af warking Ii 


TK_BIRTHPLACE jStote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
eC ey 
Kes y " MOTHER’: ey 
EASED EVER IN U. S. ARMED FORCE TAL SECURITY NO. [1ZINFORMANT = 
én) ail ‘give wor or dates of service) ? 4 
Ee! ‘ 


INTERVAL BETWEEN 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a) (b), and, ph ] 
PART I. DEATH WAS CAUSED BY: Gi Ve aa 
IMMEDIATE CAUSE (0). 
= §) { DUE TO 
Conditions, if any, which enn ; 
gave rise ta immediate 


cause (a), stating the under- ( DUE be 
lying couse last. fa 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

yes] No (@~ 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(MF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
oe 19 at wark [] ot work 


21. | certify that (I) (this haspital) attended the deceased fram. (RESON. zy fometedes to. _, 19.6 dthat (1) (we) last 


saw iis deceased alive on J> 7 2G 1902, and that death occurred off fh M, from the couses and an the date stated abave. 
22b. DATE 


20e. PLACE OF INJURY {Home, form, “e (City oF town) (County} (State) 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING 


} MED. 
an M.D. | PHYS. (2 virector O 


‘22d. ADDRESS 


UWPR3E Ce 


STAFF 
PHys. 0 


22c*PHYSICIAN'S 


eC EORGE /AACEAG FE 


230. BURIAL, CRE: we rs pay Fi IAME OF CEMETERY OR 
a 


Bee ¢ Ad /G 2: 


24. 9s S Es ea ADDRESS 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44994 CERTIFICATE OF DEATH 14992 _ 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, It insit 
anes a. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's. 


1 Residence before pererrr J 


b. CITY OR TOWN [it outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town} 
write RURAL end give nearest town) 
" ver 40 Hours / College Park pal i 
/ [ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stract address) jd, STREET ADDRESS | ats ne 
ince. George's General Hospital 5014 Erie Street ves [] No [3 
First ~ Middle + Lat 4. DATE Month Dey “Year 
DECEASED OF 
pies James Brian Gallagher DEATH December 10 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRT 9. AGE (In years /1F UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) ["onths| Hous | Min. 
Male White | woowe[]  vivorceof]| December 9, 1962 ves. 2 aa eis | 


10a. USUAL OCCUPATION (Gi “12. ent OF WHAT COUNTRY? 


11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working li 


Prince George's, Md. 
44. MOTHER'S MAIDEN NAME 


Mildred Bernadette Doran 


kind of work 
even if retired) 


¥0b, KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


Bernard Edward Gallagher 


¥5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordatasof service) 
Mother __m Same as above eee 
[18. CRUSE OF DEATH [eniar only one cause per line for (a), (b), and (e).] - INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ Prematurity ~ Bi-lateral atelectasis — 


igned by the attending physician and completely filled i 
-transit permit. Then please remove carbon papers. Pa: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


a rei 
TO FUNERAL DIRECTOR: After this certificate has been si 


i 

J 

3 

Fd 

= 

a / DUE TO 

o / 

he Conditions, if any, which {by 1 Ss == — 
9 gave rise to immediate cousa ’ 7 

2 (a), stating the undertying DUE TO 

~ ase lat © 2 = = _— £° at SE 2, 
aed Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)) 19. waar’ 
a pide dies Foti 

= AE 

a { ‘ _— = —/ yes [] NO 

2 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 18.) 

o OR CONTRIBUTING [] CAUSE OF DEATH 

ss 6 J UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 z 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
2 é ‘Houcaeee While __Not While factory, street, offica bldg., atc.) | 

£ 3 nm ” at work [_] at work 


21, | certify that (I) Gtisxboxpine) attended the deceased from..ecember..9.., 162., toDecember...10 19.62, that (I) xara last 
saw the deceased alive on.December...10...19..62., and that death occured 202 5 58Ttrom the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


° 2 Re a ATTENDING MED STAFF 220. ON 
ie LLL eur. no, | YS. binecron [J #wws. [] December 10, 1902 
Ko y — = id, ADDRESS = : ; 
BS Md, 
ao | Murray Paul 017 University Blvd, East Silver_ Spring 
24 33a. BURIAL, Lee 23b. DATE THEREOF r23e, NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, ona or ecu), {Stata} 
) 

as MMS THT Dec 12, 1962) St Nicholas Cemetery | Shavertown Pa = 
Pg ANS (4) 24 RAL DIRECTOR'S SIGNATURE - ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/6 Gasch's Sons Hyattsville Md. 


img 


PAPEL 13 1962 fOborbes Judge 
a- O4S TS 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
yee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


FOR STATE $4995 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14993 
HEALTH DEPT. ie PLACE OF DEATH C5 USUAL RESIDENCE | (Where accend lived, If institution: Residence ‘before edi edinission} 
58 e, COUNTY ©. STATE b. COUNTY 


MARYLAND e_G 
b. Prine TOWN e_Geor ge County LENGTH OF STAY IN Ib ©. «Maryland. corporete awh rin ¢ eorges 


wiile acai ond give neerefPtown) 
write RURAL end give neerest town) 


fh 


r your files. 
men 


a 


288% District Heights = _ _X Upper Marlboro a ea 
Soe ao d. NAME OF HOSPITAL OR INSTIT! N (if not in Meena give street eddress) d. STREET ADDRESS 4S RESIDENCE 
BBO Oo X ‘ON A FARM; 
S¥pez’|__District Heights Medical Center| Box 1100 ve] OL 
2s. ik WAME OF First Middle Lest | 4. DATE Month Dey) _. 
5 OS OF 
sh | 
oe (oe aa lah __MICHAEL WAYNE GARNER | =" December 3, 1962 
BO 3 5. SEX 6. COLOR OR RACE)7. MARRIED fa NEVER MARRIED [Sq | & CATE OF BIRTH 9. Re ieee ES. IF UNDER 1 YEAR 1F UNDER 24 HRS, 
$2 "Months| Deys | Hours a. 
2 eae. Male | White | woowe[] ovorceto(]| Aug. 21, 1962 | im |G 
gas 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ve 2 a done during most of working life, even if retired) | 
3824 Infant | Child: Cheverly, Maryland | sas 
= cot a 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Nog oO 4 
cece William H, Garner Viasta Carbline Rodeman 
= oe ee 15. WAS DECEASED te IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
zoe (Yes, no, or unkown) | (IF yes givewerordetes of service] 
Beles one None William H, Garner, Box 1100,Upper Marlbo: 
38 aa “718. CAUSE OF DEATH [Enter only one. er line for (e), {b), end le).] INTERVAL BETWEEN _M@., 
se Pas . t. » ONSET AND DEATH 
x 2 PART |. DEATH WAS CAUSED BY: , 7 
syese inmeniate caust o) AVE UMOWIA AAD CTITIs MEDIA il 
+ be j y 
2 Sea / nN DUE TO ow 
BcegsS — 
3°62 > Condilions, if eny, which (b) ‘ le 
Syn ws geve rise to immediete couse =a 
25585 (e), steting the underlying (| CUETO 
SE ERS baa (cl ss miei 
eis 7a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19, WAS AUTOPSY 
50 33 Q PERFORMED? 
ve oa —E 
“S655 < ves [] no [] 
‘= vues Vv a= = 2 i Ek. ea 
= 55 3 a & [20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
deses & | PRIMARY [1] or CONTRIBUTING [1] 
pS aes & | CAUSE OF DEATH. 
67.2 ~ |—— — — = — — a —_ —_—_ 
Bes o5 S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED - 20c. PLACE OF INJURY (Home, ferm, 20f, (City or town} (County) (Stete) 
a SU as = Heute vetni: While __ Not While fectory, street, office bldg., etc.) 
i] sia 5S 2 i 19 ot work et work | 1 
We : 7 F ; 5 
ig £0. 21. I certify that | took charge ofshe remainsAfescribed above, held an Autopsy Inspection KJ, Inquiry 
= eH 
» = 3 death resulted from les Suicide [], Homicide []. Undetermined manner [_] f 
Ci Fgh 
me ss 2 CHIEF MEDICAL EXAMINER a 
= o ‘ 
aos os ACTUAL F ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
suas SIGNATURE __4 aes M.D. 
la Pe.) 5 EXAMINER'S DEPUTY MEDICAL EXAMINER (x 
X oy hy 
Rez tn | NAME (Typo) KEHOE, M.D. ,RAVerdale, MG gasios (sie county, December 3, 1962 
$92 2S 1720, BURIAL, CREMATION,] f 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, or country) (Stote) 
Asam s REMOVAL (Spofity) 
avor 
Berk | Burial / 12/4/62 Mt. Carmel Cemetery Upper Marlboro, Mde 
nici 23. FUNERAL DIRECFOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S slawaruRe 
MI 


5M 1/62 Ritchie/Bros. Upper Marlboro, Mde _ aE C1 4 1969. _ fChebonbe af ip ha 
R-06354¢4. : 


oe: after 


he attending physician and completely filled in by the funeral 


ent, within 72 hours after deat! 


Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certificate be executed within 
or removal, and in a: 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by ¢ 


ITENDING PHYSICIAN: 
retained by the hospi 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 ma 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£4996 rion CERTIFICATE OF DEATH 14994 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution Residence befora admission) 


COUNTY : 
# Prince Georges ee ule ee DG) b. COUNTY 


~ 


b. CITY OR TOWN [if outside corporata limits, “¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, writa RURAL end giva neeres! town) 
write RURAL and give poarest town! months and 
Glenn Dale (rurat) Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if ‘not in hospital, give stree! addre: d. STREET ADDRESS z Js ESTEE 
A FAI 
Glenn Dale Hospital 518 55th Ste, NeEs ves [] No Ed 
. NAME OF Fint eo Tl a test 4. DATE Month Day Yen P 
DECEASED or 
{Type or print) Henry ee DEATH 12 a1 19 62 
3. SEX ~_[6, COLOR OR RACE| 7. HaRmie VER MARRI TE OF BIRTH ~[9. AGE (Inyears [IF UNOER 1 YEAR| IF UNDER 24 HRS. 
ee th r T ahy ie birthday) eee oeraalaaee pe 
Male Negro DOWED DIVORCED 12/ ~e 1h yn, 
10a. USUAL OCCUPATION (Gi ‘ind of work 10b, KIND OF BUSINESS OR INOUSTRY | | 1, BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT aT! 


done during most of working lifa, even if retired) 


Barber Unknown Nec USA 

13. FATHER’S NAME a ~ | 14, MOTHER'S MAIDEN NA ~<a" 5 
Samuel David Gibson | Ella McNeil 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address re 


(Yes, no, or unkown) 


nown 2394206181) | Decedent 


‘AUSE OF DEATH [Enter only one cause Bs line for (a), (b), and (€).] " “PINTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Ret momac _~ He Omorrh oy TO DE Wie 


(Hyesgivewarordates ot service) 


IMMEDIATE CAUSE (2)___ 


/ DUE TO 
Conditions, if eny, which (b)_ RR acy = 
gave rise to immadiata causa 
(a), stating the underlying f° DUETO 
cause last, fe) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS Se TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
g fe / # / PERFORMED? 
5 ost-pelromyelrtis (reis paralysis , Shire 

& 20a. ACCIDENT WAS DERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury%n Part | or Part Il of itam 1B a 

| OR CONTRIBUTING (] CAUSE OF DEATH 

B UF elTHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 20f. (City or town) ~ (County) {State) 
5 Hoare tates While Net While factory, straet, offica bldg., ete.) | 

= es 19 at work [] et work [_] \ 


21. 1 certify that (| 


saw the deceast 


tl) (this Macey, Sl the deceased from... LA Qf cscs 12 149% fo 2) Cle, 1962, that (I) (we) last 
219... 62, and that death occured atte M, from the causes and on the date stated above, 


LS ATTENDING MED STAFF pe HAG 
mp, | PHYS. oO DIRECTOR j Pays. [J _ 12/21/62 
22c. PHYSICIAN'S | 22d, ADDRESS 4 
«NAME (Type) spitel 
5 


sunty) (Stata) 
et AC, 


'GISTRAR’S i ATURE 


Hots adGae 


¢ 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


1 997 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14995. 


1 
OR STATE 
i 


death resulted from: Natural ca ccident 


Suicide [], Homicide [ay Undetermined manner ia! 

CHIEF MEDICAL EXAMINER [_] 

|SISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6 ] 12-29-62 


town, or county) 
2d. LOCATION (City, tow’ 


TO DEPUTY MEI} 


ACTUAL 
SIGNATURE 


EXAMINER'S 


e 


a e M,D. _— a 
fiohn, Kehoe, | Be,” NAME OF CEMETERY OR CREMATORY , of country) (State) 


4 should be forwarded to the Chief Medical Examiner’ 


please execute the certificate, 


. BURIA 
REMOVAL (Specify) 


HEAL tee 1 See | 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before ceom aed 
23. a. COUNTY | oe sip b, COUNTY 
cea s 5 se Se ____ MARYLAND | Prince George 
=| b, CITY OR TOWN adhe Ser Bs, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 
5 write RURAL and give naarast town) 
4 . 
ees Suitland 1) 30: yrs. 12.0 Suitland ke ee 
>I gees d. NAME OF HOSPITAL OR INSTITUTION [if not in Feel give street eddress) | d. STREET ADDRESS #15 RESIDENCE 
28 A FARM 
Segesx | 117- Swann Road d | "117 Swann Ra, PRES H WN! 
S25H° 3, NAME OF First Middle Last | 4. DATE Month Day Year 
520% DECEASED oF 
=f T int) of 
ares: ie ald Edward Cromwell Gill [Lente 72-28 
ier LHe 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR 
$° > 5a 7. MARRIED fe] NEVER MARRIED aon 
a2 2 Kerio] ~Deys 
BENS M YW wipowen[] _otvorcto[] 115 Nov 1878 Bho | ly 
EN OES TOs. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pe ie done during most of working life, evan if ratired) C 
oe . 2 ce: ( 
38-75 \|_Projectionist \Motion Pictures Wash., D. AS; & 
x23 st 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Nn ost > 
eae] Edward (ee Cee | Mar. Goodman. ___ 
OE —— = 
= teee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
Sas (Yas, no, or unkown) | (Ifyasgiva warordatasofsarvice) | 
S * > 
Besse 7 onan + | Wife-Esther___ Same_as_ #2 ees 2 
B= 7 ee y | 18. CAUSE OP DEATH [Entar only ona cause per line for (a). (b), end (¢).] INTERVAL BETWEEN 
Ze ose a ONSET AND DEATH 
es PART |. DEATH WAS CAUSED BY; p 
costae ‘ IMMEDIATE CAUSE (2) LOGA R wv BUM Ow 1A SS a — 
2°5g 7 7 
2 £30 ~ / y A DUE TO 
oe isa f 
2°62 ¢ Conditions, il any, which (b) ~—— 
Sov og pave risa to immediate cause 
2feae (a), stating the undarlying BUETO 
se 3 § couse last. al a x 
Seags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS AUTOPSY 
5 an eae PERFORMED? 
bape! o E 
2g BE a8 YES Er no [] 
iar ao = ['20a. EXTERNAL CAUSE was MOT 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) — 
asses & | PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 
Basa A salah "gg Feil at home and fractured leftfemoral neck _ 
ay S| 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
a vy 
E 23h a Hour a.m. Whila Not While | factory, street, office bldg., etc.) | 
Fd a3 2 2-00 . 11N 19 Gat work [_] at work | ! 
ey O° 21. I certify that | took charge of the remains described above, held an Autopsy kel: Inspection kk}. Inquiry [od and in my opinion 
3 
ne 
8m 
a3 
g 4 
HS 
bs 
3 
or 
i 


Bk. 3/-6 aa AMeshington National Cemetery, Suitland, 


24a. REC'D BY ee 24b, REGISTRAR’S SIGNATURE 


Aumrers (2104— Sta eas8 age F eae 5 JAN-2—h963 Le Lmelan cg — 


ttt LE 
23, FUNERAL DIRECT: ADDRESS. 


< 
4 
és 
Fa 
Ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVIRONIDE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Wan) 6 


a 14995 CERTIFICATE OF DEATH 
o X 
3 $ M 1. PLACE OF DEATH ; : ~~] 2, USUAL RESIDENCE (Where deceasad tived, If Institutlon: Residence before admission} 
a pee CWSU ©. STATE b. COUNTY 
ene Prince Georges County, __ MarytanD || Maryland Prince Georges Caunty 
ae 3 b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast lown) 
Ba write RURAL and give neares! town) 
et Seteie Riverdale eet Ss. _— Riverdale - 
= aa d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give streat address) ~ d, STREET ADDRESS e. i Tea 
ae i 
42 | Eugene Leland Memorial Hospital 5810 Cleveland Ave., Apt. SA | ves] Nox] 
Su ® TAME OF First Middle lest 4, DATE Month ‘Day 
an DECEASED oF 
a | ‘ypeersin) == BL is Lee Goins DEATH 12- 206 62 (19 
Se 5. SEX 6. COLOR OR RACE/7. maRRiED res NEVER MARRIED ol® “DATE OF BIRTH 9. AGE [In yoors [IF UNDERT YEAR| IF UNDER 24 HR: 
3 last birthday) = Deys | Hours | Min, 
Male white wipowe [_] DivoRceD [_] ese) 9=17 As yn. 
Ws. “USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | fj 
Carpenter == po We Mite 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME camer 
Charles Goins Frona_Shouse 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ze RMANT pe ee Sees ror 
Z 3 39 3 Beech S- 


{Yes, no, ot #hkown) | (Ifyesgive werordetesof service) a 
Ngan eure Tenter only one cause 2 eat =fe- 6H, howe. m Eas MP ad 


8 jor (a), (b), and (c))] Y dhe 
y ONSET AND DEATH 
movmansaeet, pec enAa ts Jeceze cal heecse/|" 
e., 7 DUE TO yy, 3 o 
Conditions, if any, which" (bh. fits. CL PQ ED ° " Me : ms, 
geve rise to immediet = 7 = 
(acne nein OS gu lak re L patie eee 


couse lost. {e) 


certificate has been signed by the attending physician and completely filled in 


ed for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ENDING PHYSICIAN: The law requires that the death certificate be executed with 


atained by the hospital or attending physician. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS INTRIBUT] AWS) alta DEATH BUT NOT RELATED TO THE TERMINAL E CQMDITION GIVEN IN PART 1[e}) 19. ji ela 
2, 
% yee CBee, ALE 2EZRAL BEL EE GH vs E] no 1 
© [20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture offajury in Pert | or Pert Il of item 1B.) — — 
wo a | OR CONTRIBUTING [[] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) ~~ (County) ~ (State) 
Pa) ra Baur aim. While __ Not While fectory, street, office bldg., etc.) | 
ae 2 19 et work [_] et work [_] 1 
e038 21. 1 certify that (I) (this Visza attended the deceased from. Lee AE %5 19.6. to. that (1) (we) last 
oe: saw the deceased alive on. Ba and that death occurred KES eM, from the causes and on the date stated above. 
io) BRS Re Kes ATTENDING MED. STAFF a AG 
a) 4 : 
at We [ti l-c7 bs Ae ate mp. | PHYS. (1 sopmector [] Pus. a fee, ro 
Roas 22e7 PHY HAS > F 22d, ADDRESS : < 
a NAME yt. Q. 
iS PARA Mecwrserieh dew 
.~ ( XA EYL KU TTE. NHlovse AL Sg At. Fiicaaballe ioe, 
2% g Za. BURIAL, CREMATION, | 23b. DATE THEREOF 'Y NAME OF CEMETERY OR “‘CREMATORY } 23d. LOCATION (City, town or county), {Stete) 
= REMOYAL (Specify) ri 
e*e° ull /-2-63 | hovel Rafharel Cunt Lheewtt tek» 
25e. REC'D/BY REGISTRAR | 25b. REGISTRAR’S SIGHATURE 


i ERAL 7 ECTOR’S. SIGNATURE ADDRESS fv | R 
15M ve we Che $e Ce. Kiverdela. Lidi ‘ ain a \9 3 perks, ny Ye in 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sut of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


I as 
FOR STATE tog MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH 15356 
HEALTH PEPT: |. PLACE OF DEATH || 2. USUAL RESIDENCE (Where decoosed lived, If Insiilulions Residenca before admission) 
2a 8 COUNTY | a, STATE b, COUNTY 
-~ ince George — MARYLAND || Md. __ Prince George __ 
@ o b. CITY OR TOWN [if outside corporata ta limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN ( outside corporate limits, writa RURAL and give naarast town) 
& writa RURAL and give nearas! town) 
efShe | Cheverly }3 hrs. / Seat Pleasant : w. 
@ EH d. NAME OF HOSPITAL OR INSTITUTION | {if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
a0 ON A FARM? 
. j 
$2 prince. George Hosp. | 6262 Rollins Ave.,_ ves [] No [he 
a* NAME OF rst Middle lest 4, DATE Month Day Yaar 
2§ be erie SEATH 
eto a aed 2 Kathleen Green & dei 2 19.68 
ta 5. SEX 6, COLOR OR RACE!7. arried [gnever Mannie (] 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aN gant TMonths| Days | Hours | Min, 
mn, WIDOWED bIvoRCED [_} ek Aug. 192k 
10a. USUAL OCCUPATION (Giva of ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foraign country} 12, CITIZEN OF WHAT COUNTRY? 


}done during most of working life, even if retired) 


. D 5 
Cagle ey eae aees Restaurant ) 14, wou Bo tee NAME C. | WS. 


pabe : 


a a 
15, WAS DECEASED EVER IN U.S, ARMED Rove) 


ecocal SECURITY NO.| 1, t aon ry H Addra: 
{Pex sehertit how ah | Msedhescevordckesereeniizl| = | iss fier-in-law-Alice Page,“"324 61st St., N.E., 
Wash., D.C. 


18. NQ ge or peta [Enter only ona cause par lina for (a), (b), and (c).} INTERVAL BETWEEN 
ONSET AND DEATH 


ltem 18, Give Pages 1, 2, and 3 to the funeral dire 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


in 
t 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


3 
ze 
Be 
2 ag 
sty 
25 
55 
” PART |. DEATH WAS CAUSED BY: 
sise IMMEDIATE CAUSE (e) Shock re 
¢ +o 7 
ee DUE TO , 
= ‘ . - 
£63 S Conditions, if any, which ( Massive gastro-intestinal hemorrhage 
ao gave rise to immediata causa * 
2 a3 AMO ina nae Cirrhosis of the liver a 
SERS cause fei =e gu Ruptured esophageal varices ee; 
13 a : a a 
fe oe é PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
vY op PERFORMED? 
£—o0 e 
3503 P| A ad ee hae 2 dal Feeley 
o . 3 = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
£522 & | PRIMARY [1] or CONTRIBUTING [1 
ae 5 © | CAUSE OF DEATH. 
€67.2 Mi SSS < 
= NS % a < 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Homa, ferm, — 20f. (City-or town) {County) {Stete) 
= ve = 5 Caer 5 Whita __ Not Whila factory, street, offica bldp., etc.) | , h 
of6 2 om 9 at work ‘at work t 5 
geen 3 .m, 
£205 21. I certify that | took charge of the“temains described above, held an Autopsy [3]. Inspection [5q. inquiry fe J, and in my opinjon 
uvE oe 4 a. ; rs “ 
5208 death resulted from: Natural causes [,], Accidept ["], Suicide [_], Homicide [7], Undetermined manner [_] as 
Po OGD CHIEF MEDICAL EXAMINER ® 
£2a3 F 
3 22,7 ACTUAL wea! ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
» 28 id 4, SIGNATURE 7 M.D. 4 
cc DEPUTY MEDICAL EXAMINER 
xfs ° EXAMINER'S 
Boe. Typal Kehoe, M.D, Rk&verdale, Md. sass (sven civ, town. or county) 12-12-62 
a 22 ne REMATIO’ if, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 2 LTOCATJON (City, town, or country) (State) 4 
ss £ EIMOYAT (Specit 
onto 
gee 19-19 CRF hi 
24e. REC'D BY RE oe GISTRAR’S SIGNATURE 


DATE 


Pe Te np DIRECTOR / 7 , 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$500! MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4 4998 


Y1 


FOR STATE 


1. PLACE OF DEATH = F = l 2, USUAL RESIDENCE (Whare dacensed lived, If institution: Residance before adinission) 
= COUNTY a. STATE b. COUNTY 
_ Prince George MARYLAND _Na. ; __Prince George 
b. CITY OR TOWN [if outside corporate limits, | © LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
write RURAL and give naarast town) fy hs 
i Se niareleee es ay os Laurel, Md. _ ae de 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
. iO 
3 rangeland Memorial Hosp ida wer ye Axes, DATE jh De =H “ih 
. rst i LI clast . ay 
DECEASED Howard Wheeler Grifies oF ‘o-2—62 " 
(Typa or print) DEATH 19 
Sask ANS 


6. COLOR OR RACE] 7 IN 8. DATE OF BIRTH 9. AGE {In years 
ei MARRIEDY | NEVER MARRIED last birthday] 


‘WIDOWED DIVORCED [_ ] He Jan. . 1930 _ 32 yrs. 


1Db. KIND OF BUSINESS OR INDUSTRY) I]. BIRTHPLACE (Stata or foreign country) 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
ats Days 


Hours Min. 


‘10a. Meoacoeeieation (Give kind of work 
done during most of working lif, evan if ratirad) 


12, CITIZEN OF WHAT COUNTRY? 


CHIEF MEDICAL EXAMINER [_ ] 


% 
SIGNATURE = 5a o = yp, ASSISTANT MEDICAL EXAMINER [_] is Wr sc SIGNED 
EXAMINE) John Kehoe, D . DEPUTY MEDICAL EXAMINER [2 =3 ; 


ACTUAL 


Addrass (Straet, city, town, or county] 


] 22. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOGATION (City, town, of country) 
EMOVA\ i ie a MSS: : 
Khe Lb, LF6 2s Atel L feo. dit 

: A EC’D BY REGISTRAR } 24b.7 REGISTRAR’S SI 


kal Led it Waveatibes, Prerccal Fi leek DECG [962 fErla Quage_ 


ee _ | Yeat Marke’ oes SS. eS 
13. FA Piaghever & oa 14, MOTHER'S MAIDEN NAME ae 
Hower Wheeler = Bob ane ene 
is-was och UES A OS URGE once 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservica) Z 
= No. eit Seeior she: 73358. Velma (wife) Same as_"'2 <r e 
s 1. CAUSE OF DEATH [Ener only one couse p: oF 18}, 1b), end (e).] INTERVAL BETWEEN 
’ ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY, 
s >) IMMEDIATE CAUSE (a) _ He MEEKRAACE trop SHocw 7 i ae. = 
s ) DUE TO ay $ 
53 wes) CRUSHING Dusuey of Cuest pete) 
“ 2g e 
Baa (e), stating the undarlying ( PUETO 
= § cause las {c} a? a. SP, = xa 
g & 3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]} 19. Seon 
eae Sebel elle 
=e = 
S23 ut =a ~ A af | vs By so 
33e | 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
255 [8] caueorbam «| Passencer in car which struck and killed pedestrian, then - 
fs ‘8 a 3 | 0c. TIME OF INJURY Month, Day, YaWOTHbs. Raty du trol eoAvenerknnneds, (City or town] (County) a 
= g wae Whil Not Whil clory, stragy, offica bldg., atc. 
foros oh pm 12—2— 62 _|erwokl] stwok RR. 396 “outside jLaurel, Ma. 
2 3 21. I certify that | took charge of the remains described above, held an Autopsy [2 Inspection. ], Inquiry [X]. and in my opinion * 
~ Z he ees 
3 3 death resulted from: Natural causes , — Accident i). Suicide ia Homicide iia Undetermined manner im a 
ms 
3 
vu 
oy 
2 
3 
= 
8 
Ed 


4 should be forwar: 


please execute th 


10 DEPUTY 2 
1@ Ct 


Zan 


on tele 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fy 1 


FOR STATE | 5002 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14999 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslitutlon: Residenca before edmission) 
2o e. COUNTY e. STATE b, COUNTY 
3 |___. Prince George MARYLAND _ Md. Prince George 
M b. CITY OR TOWN [if outside corporata limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 
& write RURAL and give neerest town) 
S } 
; Cheverly DOA | 10 Bladensburg _ se). 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS e IS RES 
ON A FARM} 
7 __Prince George General Hospital __|l_)106 53rd_Ave. ves (] No Dd 
‘3. NAME OF Middie Last 4. DAT! Month Dey Yoer 7 
rveeei efi) DEATH 
Cage, a __ Louise _ Mibpiers 8s ey eg 22. 1960 _ 
5. SEX ]6. COLOR OR RACE B. UATE OF BIRTH 9. AGE [In yeers | If UNDER 1 YEAR ils UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] 
WIDOWED ff] —_bivorceD [|] 


March e145 1877 lien [eearths| Deys | Hours Min, 


F W 


ithin 72 hours after death | 


10a. USUAL OCCUPATION (Gi: id of work 10b. KIND OF | BUSINESS. OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
Housewife = Wash., D.C. Mies fo 4 
es 13. 13. FATHER’: 's ; NAME Ce MOTHER'S MAIDEN NAME 
= 
< Karl . Gootenkieny Pauline Koch, > te 
Py 15. WAS DECEASED EVER IN U.S, ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
, (Yes, no, or unkown] | (If yesgive werordates of service) | 


= 


6021 even, ‘hte. 5 
| __ No. None __ |_Niece-Louise Rector Lanham,Md. . = 
18. CAUSE OF DEATH [Enter only one cause par line for,{e), (b), end (c), INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: CO CLL ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


in Item 18, Give Pages 1, 2, and 3 to the funeral dire: 


of OIA DUE TO ‘ ed 
I . ‘ J . 7 
camtinks it any, which (by. ged! wl dor phe Cicdte Gruul ae 
gave rise to immediete couse 


(a), stating the underlying DUE TO 
causa lest, () 


Miseoae 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 


119. WAS AUTOPSY 
PERFORMED? 


ws) 80 


20. EXTERNAL CAUSE WAS _ 
PRIMARY E] or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer | 
Hour a.m. 


~] 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Pert Il of itam 1B.) 


20d. INJURY OCCURRED 
While __ Not While 
at work [} at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —=—-(County) (State) 
factory, street, offica bldg., atc.) | 


1 


MEDICAL CERTIFICATION 


. id 
a ek RRR 
21, I certify that | took charge of the remains described above, held an Autopsy =) Inspection I} Inquiry and in my opinion 
death resulted from: Natural-causes Accidey (eal Suicide ey Homicide Oo Undetermined manner 

CHIEF MEDICAL EXAMINER [_} 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


or its designated agent, prior to burial, cremation, or removal, and in 


please execute the certificate, writing the word “pending” in pen 


ACTUAL 
SIGNATURE MoD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
apnea DEPUTY MEDICAL EXAMINER [2 12-22-62 
NAME (Type) J ‘ohne e Address (Street, city, town, or county] =k zs 
'22e. BURIAL, CREM: ? ohn Hehe 9 * P85" NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) _ ~~ (Stete) 
REMOVAL [Sp 
Burial” 12/24/62 Fe on Bsional Washington, DC 


TO DEPUTY = a This certificate should be executed within 24 hours after death. If any delay is n 


23. FUNERAL pe 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


PaO, ya 7 19 Z i hia rll Qeewge. 
=p we 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


“FOR STATE 


15000 


d.03 


HEALTH DEPT. 


e. COUNTY 


h, 


idence before edmistion). 


2, USUAL RESIDENCE (Whare deceased Hebi It Tralitution | 


DUETO 


Conditions, if any, which 
geve rise to immediate cause 


(a), stating the underlying 


(b)__ 
DUE TO 


~ 3 i e. PRES Sy NE 
. C, o 35 Prince George MARYLAND | es. Distrie eihts, P.G. Co 
, 5 \_b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib & ~e. CITY “OR TOWN (lt outside corporele limils, writa RURAL and give nearest town) 
me sa write RURAL and give nearest town) 54 
Boa Cheverly I SDOAS 2. elle District Heights — 1 eee 
a G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | @. IS RESIDENCE 
B28 _ | ON A FARM? 
Sz 0 __ Prince George _l|/__7611 Atwood Sy. ves [] No 
SES 3. NAME OF First Middle es Month Day “Yeer 
2 % ree abel 
ste {type or print) Jefirey sss Wayne Havens — ore 12- 3719 62 
a = ‘ShvSeX 6, COLOR OR RACE| 7, saprieD [~] NEVER MARRIE! 8. DATE OF BIRTH 9. eA ue UF UNDER YEAR| 
vu " Mont Deys Hours | 
5 Ew fe wiooweD [] pad] 27 Aug., 1962 za. | Ela 
at2 10a. USUAL OCCUPATION (Gi 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae done duringsmget of w; ee life, even if retired) NM N. —_ 
gay é ONE id. U.S. 
2 & ‘13. FATHER’S NAME | 14, MOTHER'S MAIDENNAME - - 
a 

s% @ Walter Holland . Catherine Wheeler 
OF s nea WAS. Bee ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address =. —_ 
en Val ‘es, no, or unkown) | (yes give warordetesofservice) 
5 5 _No MONE Mothe r-Catnerine Havens Same as ‘#2 
wd 8. CAUSE OF DEATH [Enier only ona cousa p mE line for the tb) 2 _— = INTERVAL BETWEEN 
= = PART |. DEATH WAS CAUSED BY: OISBET AMD BETH 
5 rt IMMEDIATE CAUSE aes oe —*. 
A = r ) 
< 
a 
2 
s 
e 


causa last. 


(cl. 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is ne! 


21. I certify that | took charge of the remains described above, held an Autopsy ee} Inspection ee} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
a ar a PERFORMED? 

i= 

. —~ 5 ae we. TO de vs €] no 

E | 20. SCRE AUST WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert II of itam 18.) 

E | primal or CONTRIBUTING [1] i f 

& | CAUSE OF DEATH. Baby found dead in crib. 

z 20e. TIME OF INJURY Month, jeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY coe Cut 20f. (City or town) {County} (State) 

s & mn. Whila __Not While factory, street, office bldg., ete.} 2 7 

8] 9 f0D eam L2=17, 62 | weanialan wer Tea one | Same as i'2 


Inquiry kJ. 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “ 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


he death resulted from: — Natural_causes im} ccident Oo Suicide oO Homicide Oo Undetermined manner oO 
a CHIEF MEDICAL EXAMINER [7] 
3 pad Lane mp, ASSISTANT MEDICAL EXAMINER ya SIGNED 
é 12-L7- 
e anata DEPUTY MEDICAL EXAMINER [4 7 
2 NAME (Type) _Addrass (Street, clty, town, or county) 
a 22a. ude he Oh ee ARV OR ‘CREMATORY 22d, LOCATION (Clty, town, of country) _ ” (Stete) 
te LY 
S 72 ww 2| WesH Were C&4| StY7L ANP MD 
iz] cenk 23. Ltd DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ANS aa j ae 
Suis Bp |_ We), CHAMBERS Co SII SSE None 9 | igh? ailig edge 


2-0 3583 


aX 
=), 


after ™ 
‘uneral 


Ld 


igned by the attending physician and completely filled in by 


-transit permit, Then please remove carbon papers. Pages 1 and 2 shot 
entwithin 72 hours after death. 


_ 


|, cremation, or removal, and in any ‘ 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


etained by the hospital or attending physician. 


Ld 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR 
death, Page 4 may 


VR AIS {4} 
15M 7/61 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= soi Yes [] NO 
snameer ince Georges General Hospital. — _f —2901 oe Street Dey —‘Yeer, 


“4 = ry 
; 
{5004 CERTIFICATE OF DEATH 15001 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Inslitution: Residence before odmission) 
a. COUNTY a. STATE b, COUNTY ‘ 
f ce Georges MARYLAND Maryland Prince Georges _ 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writg RURAL and give nearest town) 
Chev: 5 days “+~ <) Bladensburg __» ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. cs ee i 


DECEASED 
(Type or print) anes E Hayes ae tt Dec 23 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years |[F UNDER Tt YEAR| IF UNDER 24 HRS. 


7. MARRIED [qj NEVER MARRIED [] 
iM wivowen [ ] pivorced [| 


las! birthday) 


1 Nov., 1887 75 ys 


here Deys Hours | Min. 


12, CITIZEN/OF WHAT COUNTRY? 


vis: : 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifgeven if retired) 


Retired U8. 4 ort 


13, FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. nN ( Addigss Ae 
(Yes, no, y, unkown) | (ffyesgive war ordetes of service) Edre™ WMegpea_ < Onn Ga. pales 
‘ 


Wate _T $1734 S30q RAS. 
INTERVAL BETWEEN 


17, INFOR! 


18, CAUSE OF DEATH [Ener only one cause per line for (e), (b), end (dS 


*] ONSET ID DEATH 
rant cary was wus, GAsTRo-Lvrestna. Heyoraiice |= OAYS_ 


f [ DUE TO 
any) will wo ESOPHAGEAL JPAR/CES WK Alou 


{a}, stating the underlying OUE TO 
cause last, fe). Ss — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a}| 19. WAS AUTOPSY — 


z 
2 PERFORMED? 

5| DA BETES Meiyrus, 2yRonic OBSTRUCTIVE En byyseng \¥s 0) xo 
F | 20ce. ACCIDENT WAS UNDERLYING 20b. DESCRIBE tow INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 

&% | OR CONTRI8UTING [] CAUSE OF DEATH rs ae 

& | (0F EITHER, NOTIFY MEDICAL EXAMINER) . 

z 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 

8 Hour e.m, While __ Not While factory, street, office bldg., ete.) | 

2 air 19 et work [_] et work [] | 


, 1942 that (1) (we) last 


21. F certify that (I) (this hospital) attended the deceased from.......% BP bef se 19.&/, toh Me $4... 
saw the deceased alive on. Deed, 9 3.19.2, and that death occured ally LM, Ab the causes and on the date stated above, 


22e. SIGNAT! "-22b, DATE 
ATTENDING MED. STAFF NED, 
cs. le mp. | PHYS. Ee} —pirector [} PHys. [] /2f2>/e" 


22c. PHYSICFAN’S — 22d. ADDRESS 


nameyfiv),  C, James Duke 6607-Riverdale Rd Riverdale, Ma 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — (Stete) 


‘Birvat” | 12/27/62 | Arlington National Arlington, Virginia 


24 FUNERAL DIRECTORS SIGNATURE aporess (JNO Ang, 252. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a | nat 
VY) Gmbees Lp SYA DATE C27 ieee los feeds = 


after Ras 
eek 


After this certificate has been signed by the attending physician and completely filled in by te funeral 
pers. Pages 1 and 


3 
£ 
J 
rs 
3 
e4 
a 
Nn 
S 
= 


ician, 
transit permit. Then please remove car! 


|, cremation, or removal, and in any event, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


e: 


TO FUNERAL DIRECTOR: 


tained by the hospital or attending phys! 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


death, Page 4 may 


TO HOSPITAL OR 


WR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45005 CERTIFICATE OF DEATH 15002 


ii PaSUNY Dain 2, USUAL RESIDENCE (Where deceased lived, If inslitutions Residance before edmission) 
: rince George's 8. STATE b. COUNTY “ ' 
' Fo, Md. j Prince George's 
b. cry of oN # outside eget de c. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
le ns + rest te : 
Chéeverty °°" 'w" 5 Hyattsville 
<d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospilel, give street eddress) d. STREET ADDRESS = 01S RESIDENCE 
z ONA F 
Prince George's General 4707 67th Avenue ves |] No xl 
“3. NAME OF a aa uc ae Sie ae «| SPATE Month Day Yer 
DECEASED %, OF 
{Type or print) Nellie Healey DEATH Dec. 1 19 62 
5. SEX "|. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH ~]9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r ‘ Oo QO iss bithdov! [Waontis]” Bays | Hous | Min 
WIDOWED xX pivorcen [_] 9-1-83 79 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) es 2 ee 
inen Room Attendent Gov't. Hosp. Virginia | USA 


14, MOTHER'S MAIDEN NAME 


Roseine Harrison 
17, INFORMANT Address 


13, FATHER'S NAME 


Issac Green 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes givewerordeles ofservice) 


16. SOCIAL SECURITY NO. 


_____ He ai y Alexandria, Va. 
18. CAUSE OF DEATH [Enter only one cause per |i . pate aga 
re DEAT MEDIATE CAUSE \) Paralytic Tleus sys 7 
; AY: DUE TO 
Conditions, it eny, which »)_ Intestinal Hemorrhage and Obstruction days 3 


pave ris6 jolimmedielé cause 
{), steting the underlying  DUETO 


Se »_ Multiple Duodenal Ulcers ite 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 


19. WAS AUTOPSY 


g PERFORMED? 
[es 

5 |Hypertensive Heart Disease with Congestive Heart Failure Yes no [] 
f= ]20a. ACCIDENT WAS UNDERLYING o 0b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 

E (or CONTRIBUTING [] CAUSE OF DEATH 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
a houttetns While Not While factory, street, office bidg., etc.) | 

2 peat 19 et work [_] et work ! 


, from the causes and on the dale slated above, 


~ 22b, DATE 
ATTENDING STAFF SIGNED, 


4 aes mo. pens. BIRECTOR D1 Pays, 2 his 


alive on... 


22c. PHYSICIAN'S — 224. ADDRESS 
NAME (Type) 


Fie. BURIAL, CREMATION, | 23. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY _| 2d. LOCATION (City, town or county) 
RHBOVAL [Speci i ; 
urla Dec 62 __ Union Alexandria, Va, 
‘ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATU 
a : 


bo VARY alts hs a 


DATE DEC nw 


lome, Inc. Alex.,Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fd006 “MEDICAL EXAMINER'S CERTIFICATE OF DEATH {5003 


1 
FOR STATE 
HEALTH DEPT. 
BH. .S 


CEOFDEATH 2. “USUAL RESIDENCE (Where deceesed lived, We inati institution: Tandence before edmission) 


. i] 
eS George oe... || eo STATE Maryland » CONT’ Betthmore 7) 


b. CITY OR TOWN (if outside. outside corporate limits, ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporele limits, write RURAL and give naerast town) 
write RURAL and, "e @arest town) ; 
33a Glenn Transit Bal timore / 
as d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS « IS oS 
ON A FARM: 
2s Glenn Dale Sanitarium 5L4-N, Gilmofe Street ves LJ No CE 
a® '3. NAME OF First Middle Last 4 pias Month Dey Yaar 
oz pad Naat (3 H a 4. 
£3 } {Type or prin AFFE K wie L/AM endrix , oR: , DEATH December 28 19 62. 
=n 5. SEX 6. COLOR OR RACE|7, saRRieD [~] NEVER MARRIED (5%) 8- DATE OF ata 9. igen iF UNDER 1 YEAR| IF UNDER 24 HRS. 
it birt! BY “Months| Hi | Min. 
Cr Male Ajéceo WIDOWED pivoRceD [_] 12/23/1933 28 ic ci a a a 
= = ss _ 
mob 10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or loreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
®, done during most of working life, even if retired) | 


ZR A Windsor, N.C. 
eins tactin | 14. MOTHER'S MAIDEN NAME 


ey aa Ae hic! Lguise LO artkson 


halo ¢rer | USA 


> 
> 
0 

e 15, WAS DECEASED EVER IN FORCES? 6. SOCIAL ste INFORMA) Addi 
~ Hoa. 4, eaten ie ieee a - & Co WARICK AVE. 
No , Udiamednatsen- Gabturiace 16, hd. 

a 18. CAUSE OF DEATH [Enter ‘only one one cgyse per line for (e), (b), end ae I INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
us _ IAMEDIATE CAUSE (e)_ RusiaG AEE Q HE9T Aw ) Neromey® J 
: | Ors DUE TO 
Conditions, if eny, which tb) 
gove tise to immediete couse 
(2), stating the unde 
cause last, ta. 


cremation, or removal, 


s}] 19. WAS AUTOPSY 


Medical Examiner’s Office along with form PM3, Page 5 may be retained for your 


9g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


USO BE Dee 29 bo lattes won] Wnsrencrss 6 | (RasrBer VG. Md 
21. ae S ztie that | took charge of the remains described above, held an Autopsy ra Inspection [4 Inquiry and in my opinion 
[]. Accident Suicide ["], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER: 
D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


o 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART 1 Ife) 
3 g PERFORMED? 
5 $ _ yes [®%} No oO 
° = 200. EXTERNAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) =, 
= | PRIMARY (1 or CONTRIBUTING [7) ‘@ A) G 
5 S| CAUSE OF DEATH. OLLAMA OF AL Ay Wacaedtien UNSTRUTiww 569 

a ZS 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED »20e. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) {County} (Stete) 
< 8 

ca = 


~N 


L EXAMINER: This certificate should be executed within 24 hours after death. If any del 


death resulted from: Natural cau. 


ACTUAL 
SIGNATURE __ 


EXAMINER'S 


DEPUTY MEDICAL EXAMINER 


4 should be forwarded to the C! 
Health or its designated ag 


TO DEPUTY ME! 
please execute the 


md 5 NAME [Type) Address (Street, city, town, of county] 
: 22e. BURIAL, CREMATION 22b./ DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) ee 
Bdawth 1/1/63 WeEavorix. CGC. Wen DSR: ues 
23, FUNERAL DIRECTOR 


ADDRESS | 24a. wed 24b. REGISTRAR’S SIGNATURE 


Terk PH CRs 2222H HOA lon JAN 3 1963 fChionrles Mtge = 


VR AISME 
5M 1f62 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
P DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1500% CERTIFICATE OF DEATH 15004 


ate > 
Id 
.\ — 
f 


3 
ri M \. PLACE OF DEATH > 2, USURL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 a - Sat . G a, STATE b. COUNTY 
2 TIME = cor Lges MARYLAND PALYL ALD “Ue © George's 
0 b. CITY OR TOWN if oulside commérate Hits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest town 
Bas RURAL and giva nearest town) ; 
£32 ever. 2 Aa wha ea 
z asf d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. STREET ADDRESS Defense [7 re phat 015 RESIDENCE 
See ONA 
Bag ' fey é 
Se wil gence : Cesrepes Cryeral =. ere #7 ves [] Nof] 
S18 . NAME “Middle | 4, DATE Month Day Yoor . 
2a DECEASED oF 
Poe (Type eprint Neth ie Pasay peat December 2 1962 
3 3. SEX "16. COLOR OR RACE] 7, maRRED [NEVER MARRIED 8. DATE PF BIRTH . |% AGE (le ear IFUNDERT YEAR| IF UNDER 24 HRS. 
P Months| Days Hours “Min. 
Fea ae wipowep[] _oivorceo [7] % Vis} LLE GP O rs. | 
Ye. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. p PLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


“ Binee, Geo qe CoM. 


13. FA oii ‘SS NAME 4 ‘ eth ‘S$ MAIDEN nee 


o ot pies) becea Me ads. 


V5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT aA 


(Yes, no, or unkown) | (Ifyesgiveweror delesofservica) rit ™M is eG i a nas =. ee Md. 


INTERVAL BETWEEN 


1s. CAUSE OF DEATH [Enter only one cause per I 


¢ for (0), (b), end (e).] 

3 SEL AN! 3. TH 
: rans ones eet, Multiple Pulmonary Bubol —_ 
4 ie puro Mural thrombus (right ventricle) 

a 


-fransit permit. Then please remove carbon 


|, cremation, or removal; and in any event, 


Sedhion 3 ott » Myocardial Infarction 


save sie to immedate use | es Hypertensive Coronary Arteriosclerotic Heart 


A oe on Disease. | years 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val) 19, WAS AUTOPSY 


REFORMED? 
YES no [] 


‘ate has been signed by the aitending physician and com; 


as the burial. 


20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Pert Il of item 18.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20, (City er town) (County) (Stete) 
factory, street, office bldg., etc.) | 


{ 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
jat work [_] at work [_} 


MEDICAL CERTIFICATION 


19 


ENDING PHYSICIAN: The law Tequires that the death certificate be executed within 24 


‘etained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certi 


@ 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, 


6 z ATTENDING STAFF oS SIGNED, 
ae GLY. mo. [PHS SE Birector pays, 
Ke 2c. PHYSICIAN'S 7” T ; 22d. ADDRESS 
se N. (Type: * 
ae i Dr._Barry_Rosenberg 22611. Beaverdale Lane, Bowie-Belair, Md,_ 
Re 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. OF CEMETERY OR CREMATORY LOCATION Peas oan ‘or county) . (Stete) 
3 OVAL eyes, ify) . 
oF ) at bf. Lou BEA es ae eae E 
VR AIS (4) aN 24 Lie otal alata SIGNA YORE ADDRESS . REC'D BY peace Sb. REGISTRAR’S SIGNATURE 


1M 7/61 } 
Y 


ua ee afl DEC T 01962" f2bort 


1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—~|_- 45008 CERTIFICATE OF DEATH nape 15005 


~ “ <£ \ 

ce z | i ie PLACE OF ‘DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

5 66 = °. 9. b. Cl 

Seen Wal Prince Georges! be te Maryland _ on Pre Geo's 

{ 2s b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 

g 2 RURAL ond give nearest town) . ¥f 
32 Laurel L-LDAC us HURAL-Upper Marlboro 
x x | 4 d. ep RS ee Ms {IF not in hospitot, give street oddress| Z d. STREET ADDRESS: e. Bo eG 
BS " Laurel Sanitarium FD Box 3925 ves NOD 
= 5l A} 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
ao DECEASED OF Z 
IN tecscoresiai) He Se May Hill DEATH December 16, i9 62. 
~ Oo 

2 


5. SEX 


Female 


6. COLOR OR RACE | 7. MaRRIED [J] NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
4 lost buthdoy) [Months] Days | Hours 
White [wow _oworceo] Bept.e29, 1870 ys. 


10a. USUAL OCCUPATION {Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


18, CAUSE OF DEATH [Enter only one covse per line for (0). Of and (cl.] ji, ay 7 
PART |. DEATH WAS CAUSED BY: UF f 
IMMEDIATE CAUSE (0 f 


ax yt 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY* 
g 3 during most of working life, even if retired) 
es Unemployed None Maryland Use Se Ae 
3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 William T. Hill Henrietta Sasscer Hill 
8 3 i WAS ssa eA .- a pore 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ager eslneceh fat peach ors tone 
x No —— -- William S. Hill-Same as Item #2. 
$.£ 
Z 
5 
cS 


}G PHYSICIAN: The low requires thct the deoth certificate be executed within 24 hours offer di 


fter this certificote has been signed by the attending physician and completel: 


ie 
: : 2h DUE TO / , t p fi » 
8 Conditions, if ony, which a Le, byt oof faTe. by oHte 
Eo gove rise to immediote 
gs couse {o}, stoting the ynder. ( OVE TO 
c4-90 lying couse lost. (3) 
§2ee Ange 8 Se Test: 
wg5o me Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) {19 Ses CES 
Saigo ie 
Pa oee ie < ves(] nol] 
a5oo Uv 
he 5 & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIDE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Il of item 18,) 
$325 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s > 2 
o5S5 & [Pee TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.203 5 Hour kere While Not while foctory, street, office bldg... ete.) | 
si2é = p.m. 19 Jot work [7] of work 9) 1 
= 5 ‘9 i Cay of, 
zo 2d 21. | certify that | attended the deceased from__“—#z7,.e ______ a 19.4.2“‘to__ o <Lbp i _., 19é that | last saw the deceased 
ed a 
<= 'S alive an___/Z_4£ . ghd that death accurred at_.4_"47.M, from the causes and an the date stated abave. 
q ba 
re Ot > YR 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
“5607 ACTUAL VA / 
eeess SeUMee_/ wo...™Upper Marlboro, Maryland 12/16/68 
Orava 
sD .eys PHYSICIAN'S 
xez3s | NAME (Typo) Robert Be Sasscer, Me De he 
PS A, i ee 2 
3 se oe: No. BURIAL Ca 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~> o> REMOYAL dSpecify wae 
Toes Burd 12/18/62 Trinity Cemeter Upper Marlboro Ma 
Egat cd 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 


15M 10/37 Ritchie Bros. Upper Marlboro, Mde BEC 26 1962| (Kerley Yudoe 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lb 009 CERTIFICATE OF DEATH 15006 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


S after a: 


\ pa, 
S, 


17. INFORMANT : Address 
Mrs Sudie Pe Borr- daughter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, mae unkown) 


16. SOCIAL SECURITY NO. 


578 09 9830 


lifyes give werordetesofservice) 


to 
fy 
2 
2 @. COUNTY @. STATE b. COUNTY 
pe Prince George's MARYLAND Maryland Prince George's 

a q b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN if ‘outside “corporate limits, write RURAL end give neerest town) 
wo wo write RURAL end oe neeres! town) Te a di 
£o3 Tuxedo ays Tuxedo 

ve 2 ecepENCE 
3 Eas / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS - a Te. ISR ec 
Eas f ON A FAI 
Sus ___ Prince George's General Hospital _ 209 S1th Place ___|ves{ 
Baa “3. NAME OF First “Middle. ‘Last DATE Month Dey ‘Ye 
el | Beer Lawence P x fies 2 Sirasnreee 
gos ence P, oman lecember 2 2 
o = r nt + = - = ne oe _. 
8 nee I 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH Di SS SUNOS EB GRE Ea 
c s nths 3 lours in. 
she Male White | wooww®] _ vorceo[]| March 1, 1889 738} | i “ | 
> Pee 10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. See [County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Q done during most of working life, even if retired) 4 
35 Retired Printer Printing North Carolina U.S. ? 
& ° 73. FATHER'S NAME ] 14. MOTHER'S MAIDENNAME — a r) 
$3 Walter Homan unknown y 
is 
a 
o ‘goat 
es 


gave rise to immediate ceuse 
(e), stating the underlying DUE TO 


equates » Carcinoma of Sigmoid Colon (1 yr. post-surgical status) 


|, cremation, or removal, and in any e' 


mu ‘W8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ( “INTERVAL BETWEEN a 

a INSET AND DEA 
PART |. DEATH WAS CAUSED BY; 

3 IMMEDIATE cause ie). Multiple pulmonary emboli es 9 hours _ 

2 vA ; DUE TO 

§ Conditions, if eny, which w Carcinomatosis | 

a 

” 

8 

£ 


| or attending physician. 


x r 
TO FUNERAL DIRECTOR: After this certificate 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY” 

re) 7 aes ee PERFORM 
|e 

g ),|§|_ Coronary Arteriosclerotic heart Disease with myocardial fibrosis vs TM xo 

ae we | & | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ms 

2 & | OR CONTRIBUTING [] CAUSE OF DEATH 

zs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> . , =— = 2 

A | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

v 3S eden. While __ Not While fectory, street, office bldg., ete.) | 

£ g Ace 19 at work [] ot work [_] I 

o 


21. 1 certify that (1) (this hospital) attended the deceased from...../..~ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


a saw the deceased live on... : wa and that deal! 
hte ge ez Teak ATTENDING, ED, STAFF 
a Mb. | PHYS. DIRECTOR PHYS, 
rs] 2 22c. PHYSICIAN'S a ne 22d. ADDRES e 
ae | Nant tee) Dre Wolcott Etienne 
2s Tae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) 7 ———‘(Stete) 
city) 1 a 
9° BEEPS Hr 12=28=62 | Fort Lincoln Cem Colmor “anor, Md, 
} VR AIS (4) 24 FUNERAL igs 5 ‘SIGNATURE ADDRESS Tn Zz 253, REC'D BY 08 82 reste peat 
15M 7/61 = Ww LE LE - 3 G6 AL eC DATE DEC 2 8 19 2 a iad a PA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iD) { 0) CERTIFICATE OF DEATH ts 
1. PLACE OF DEATH tten-23a5-& 23 aria a IGE. (Whible decoosed lived, Hf inslitution: Residence Saget 


a. COUNTY . STATE F 5 b, COUNTY 
rince Georges MARYLAND ‘ District of Columbia 


s after 
funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any everi 


Qn ay” ae 
eo 3 b. CITY OR FOWN [if outside corporate limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporal limits, write RURAL and give neerest town) 
‘write RURAL and give nearest town) 
5 2% mos. SIDE 
~ a 
3 2 nS CPP ALS MASTS in hospital, give streat address) d, STREET ADDRESS 1s RESIDENCE 
y A 
8 
5 : s[] No 
3 Glenn Dale Hospital_ 2155 _L_St. NeW ws [1] Nose. 
= NAME OF Pp “Fist Middle Last ~ | 4, DATE. ‘Month Day Year . 
ta) DECEASED OF 
- 4 {Type or print) Theodore Hughes DEATH Dec. 8 19 62 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 5 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS, 
= I 7. MARRIED ["] NEVER MARRIED [7] ae deel Pao pee ao ae 
he M N. wioowe [] vivorceo]| 7/10/07 55 ys | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


y the attending physician and completely filled in by 


orter _...1 Rugs. |__Lynchburg, Va. USS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ . ’ 

Charles Hughes Seite Gidtum "9 . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes givewerordatesof service) 

lo a ea 579-23-2385 | Decedent _ As above 

. CAUSE OF DEATH [inter only one cause per for (e), (b), and (e).) INTERVAL BETWEEN. 


ONSET AND DEATH 


Bhuarg \AVT AE SmMUvp ids 
Th ES 


PART I. beara was causen ons B Da ate EMC CARCINOMA le : 
/ , DUE TO 2 OY OL Atize0 M 


Conditions, if eny, which (b) 

gevs rise to immediete cause < 
(a), stating the underlying ~ CUETO 
cause lest. = Fy 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
YES no [] 


1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert t or Part fl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
a 9 at work [_] at work ' 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 
retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


21. | certify that # (this hospital) attended the deceased from.9,/24/62........... 1 WDescny 20.12/8/.62., 19.cc that GB (we) last 


, and that death occured at.9.:.08, Jn the causes and on the date stated above, 
ray 226, DATE 


ee ae : ATTENDING MED, STAFF SIGNED, 
Nya mo. | PHYS. [J oirector [Xj PHYS. [7] 12/8/62 _ 


22c. PHYSICIAN'S ~ S % 22d. ADDRESS 


oe Weiss, M,D Glenn_Dale, Md 
joe Weiss ,.M, D.—_______}...Glemn_Va.l@.g- MO) je - = = 
Z4e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMA) Pmort 3d. LOCATION (City, 4own or county) (Stet) 
if # 
URS 2,1¢ 62\ lfarnronteg, ee. P7201 
24 ee: DIRECTOR'S SIGNATURE- ~ 3 ADDRESS. e Tg @Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
~—! S OES C 
waft wOTA ) Eidos en $0 eg 9, 196) —feorlea Jeep 


¢. 


SPITAL O: 
Page 4 ma 


TO HO: 
death, 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
BOTT OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 Ae. aaa PR ls ee sis ale “j ) 008 


’ PIM ECE eveees MARYLAND 


b. CITY OR TOWN (if outside pect limits, c. LENGTH OF STAY IN Ib 


write RURAL end eats hese 
U d. NA OF HOSPITAL st igen {if not in hospital, give stréet eddress) 


MALS op MAVd 5 ey Ih ta 


's after oo 
— 


funeral 


Then please remove carbon papers. Pages 1 and 2 should 


ENCE (Where deceesed lived, If institution: Residence (pe 


ears Dy b. COUNTY, PINCE VEDORGES 


¢. CITY OR TOWN (If outside corporete limits, write th AL end give neeres! town) 


(ty dagmren amen ME // MLL) xX Unknown _ 


, IS RESIDENCE 


b 


_gEelibyi ee 


Month Day 


Bes _ er : 
(Type er print) iste Stor Taylor. Pa PeaTH J Za 


id completely filled 


ent, within 72 hours after deat! 


5. SEX "[6: COLOR OR RACE) 7, wanniep |] Never maRnieD []| ® / ‘OF BIRTH Bh i ne JIFUNDERT YEAR) IF UNDER 
"Month Day He Min. 
5 bu/ wivowen BY vivorceo [7] r//§5 7 UB * rE ae ee 
§ ¥Oa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY a fox (County We State, or £3 country) | 12. CITIZEN OF WHAT COUNTRY? 
te fe during most of working life, even if retired) P 
rd 
3 TIRED Pree Ad | PeRLicTLANS, | FORC Mille, VA, 
a 13. FATHER’S NAME 14, av ‘S MAIDEN NAME 
285 MAry 2, 
4 : (fp tZ 
aay William NM. fduur ALLE MG ER 
£2s_. iW WAS ae Sa rie IN U.S. ee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
$23 9s, no, or unkown) | {Ifyos givewerordates ofservice) i : 
ria ae - S78 -le-8i  Stespirar Pecead. a 
BE i 18. ~CAU: USE OF DEATH [Enter only one cause per li was 3 vibe tt 
ol IND DEA 
5 PART |. DEATH WAS CAUSED BY: 
R & = IMMEDIATE CAUSE (e) Arak, oan: Cc ess t ~ 
aes ‘ } ) / puerto 
E Conditiond if Sn, whiett Loe pe yy ae 
5 seve rise to immediste couse | gale F a 
= (e), steting the underlying 
3 sunt ( C 4 2 
2 oF chen oe 


cause lest. ) see =. oe 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
jan 


tained by the hospital or attending physic 


z PART Il. OTHER SIGNIFICANT CONDITIONS Crewe CONTRIBUTING TO DEATH nc RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY” 
‘ORM 
Ee — 
C ij yes [] No 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stee) 
s Court atm While __ Not While factory, street, offies bldg., ste.) | 
#1 ee se. 19 et work |] at work — \ i” 
|. f certify that (I) (this hospital) attended the deceased from.... eb Ge WOES Beecinesi Git Pe bcs DSS, , 190. de-that (1) de} last 
saw the deceased alive on....... st. Lae. 9..& Ee and that death occured af: pM, from the causes and on the date stated above, 


220. SIGNA 22b. DATE 


22c. walt "s 


PRN KM i 22.6 


ATTENDING MED. STAFF 


«mp. | PHYS. DR pirector ["] PHYS. [7] Wie a 


YE 4p, HIS Nene Rtn 94. Hoa he 
= 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION [p town or cor 


athe ieee Vee: ie 19 62 ete 
24 GUNERAL DIRECTOR'S me ADDRESS . ) ~ | 25s. REC'D BY REGISTRAR So ae mae ~ 
Th, ELMLAA Jee Siam 77 z Mm oare DEC 17 1962 aH hg ote Seed 
a U 


Y) 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL o> 
death, Page 4 ma re 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 450 Ps 5 STATISTICAL RESEARCH AND RE Eres: 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
HEALTH DEPT. |" vtace oF peat ce DEATH ‘]) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
® m a. ST b. 
= oY _ Prince George MARYLAND Ya. Prince sebrge 
@ M b. CITY ORT OR TOWN if outs Gy gegen, fe. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest lown) 
write ‘and give nesrest town) ¥ 
2 ' : 3 
28 See | Capital Heights 1 yr. 2] Capital Heights ws 
SUS oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS je. IS RESIDENCE 
eelv ON A FARM? 
st 
BsBes 2 826 61st Aves, ves] NOX] 
225 as 5 eeencee First Middle Lost 4. DATE Month Day Year 
GO5 OF 
rae 2 23 ie ea Raymond Lee Hunt DEATH 12-22-62 19 
eS EN PB. SEX «1S. COLOR OR RACE] 7. rarpieD [GENeveR Marnie [7] | 8. DATE OF BIRTH A [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Soe EN geht Monihs| Days | Hours 
BENE M W wipowED pivorceD [ 7 Auge, 1932 | | 
ae Re 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vo aa done during most of working life, aven if retired) | 
38e%8 Truck Driver Beverage | Md. U.S. 
ae ag 2s 13. | 14, MOTHER'S MAIDEN NAME 
oza = . 
socks Richard Lee Hunt | Bertha Kline <7” 
hei ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
Sed a | | 
325e Z- (Yas, no, or unkown) | (Ifyasgivewerordatesot a 
Bers af Yes-US Marines1950-5 2/Y- 2-995" Father-Richard-Same as #2 
32 is ~ 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b). end (c).] INTERVAL BETWEEN 
Se2ee B SET AND DEATH 
g PART I, DEATH WAS CAUSED BY: 
s Sse g- * IMMEDIATE CAUSE {e) Aspiration or Looe Sele 
To 
Saee oR DUE TO f 
pole 
35526 cinilonn: i aaveohish US (40r Cull ce) Neck } 
Gon a9 gave rise to immadiate causa 
2isna (a), steting the underlying (DUE TO 1 
SESE aE aT SS . 
SSevs cousa last. (ia = = 
ePags z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. WAS AUTOPSY 
Sptew 7/2 oj PERFORMED? 
eae Ase = = ves PY no 
ae Ti & | 20a. EXTERNAL CAUSE WAS | 20b. ‘DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
at ££ os PRIMARY [1] or CONTRIBUTING [1] 4 a’ 
a ne ae |) CAUSE OF DEATH. | Shot himself in neck with 22 cal rifle. 
#50 ea S| 2oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURED 208. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stata) 
es 0 a> = m. Whil Net While fagiory, street, office bldg., etc.) | 
oft se 2 SPOS pm — 12-22 662 fatvork (Jat wou X Home | Same as #2 
ag oes = 7 eh AIS cine eT F F er 
Bee 203 21. I certify that | took charge of the remains described above, held an Autopsy 3 Inspection fr). Inquiry]. and in my opinion 
538 @ death resulted from: Suicide XJ. Homicide Oo. Undetermined manner fal 
é 258 CHIEF MEDICAL EXAMINER [_] 
oS ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 god SIGNATURE on M.D. 1 62 
ay 38 5 DEPUTY MEDICAL EXAMINER JO | 2-22 
Doz 
ook _Address (Street, city, town, or county) 
a a2 i ,]| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
o 
Oe e SA AF CR 


24b, REGISTRAR’S SI a TURE 


ais he de 9S a oe 
ADDRES! DEO ‘da. REC’D BY REGISTRA a 
me Leanilty oy Sah 


pages her Cae Ae - | pate DEC 2% ( 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$5013 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15010 


1 sat OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


ee STATE — 


HEALT 


6. COLOR OR RACE 8. DATE OF BIRTH JF UNDER 1 YEAR 


IF UNDER 24 HRS. 


_ |9: AGE (In yoors 


last birthday) 


Months | 
all Jiegro WIDOWED pivorcep [] Curie ot ‘§ 1895. 
10a. USUAL OCCUPATION (GiveKind of work 10b. KIND OF BUSINESS OR INDUSTRY | fT. BIRTHPLA’ (State or foreign country) u 7 


Deys 


Hours | Min. 


hour: 
poe 


12. CITIZEN OF WHAT COUNTRY? 


=e | peaches) a. STATE b. COUNTY 
<8 Prince Geor orge MARYLAND || Nid. __Prince George 
os Yb, CITY OR TOWN lif outside carpe fe limit ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporata limits, write RURAL and give necrest town) 
Ss weite RURAL and give neerest lown) 5 
33 ; 
2S ____.___. Cheverly _ var ____}*/Fai rnont_Heishts — a, 
et d, NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street address) d. STREET ADDRESS e IS ALAS 
aad ON A FARM 
BSe. __._ Prince George General Hosp.._.__|!/ 8) _Rastern Ave., __| Yes [J NO Bg) 
Me ‘o 3 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
44 2 a isc ree oe 
= ype or print! EATH 
eg7s » Oe rt none. 12 15 1962 
ES 3 ak 7. MARRIED [_] NEVER MARRIED [_] 
ya 
EE 
ve 
2 
a 


ee done during mos! of working life, even if retired) 
—angnautfer—— eS Ovi Hash., D.C; UeSs- 
13. FATHER'S NAME 14. MOTHER'S MAIGEN NAME 
enn __Hunter oe ae Alice Gooch —— = 

15. WAS OE ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown} | (If yesgivawaror dates of service) Nie ce ~Cladys a 11 1820 Gale St ey N —L oF) 
| 718. GAUSE OF DEATH [enter only one cause,par rae a {b), and (c).) = Wasts5 —Ds-G intieval BETWEEN 

PART I. DEATH WAS CAUSED BY. 1G ONE NOTE STE 
IMMEDIATE CAUSE (e) ri ees Ca fd rey ¢ Alu? . 


“Ae UV. | DUE To 


Conditions, if eny, which (b)_ M ech ena rt Bt, FARetTIicw 
gave rise to immadiate cause 
(a), stating the underlying & PUETO 


(e), 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


[es Geo 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. ud 


21. I certify that | took charge of the remains described above, held an Autopsy kl = [ra Inquiry Ld and in my opinion 
Suicide ia Homicide iE Undetermined manner ‘| 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
" DEPUTY MEDICAL EXAMINER (Gs 


___Addrass (Streat, eit _Md 
Ce ‘22. ey ‘OF CEMETERY OR CR Z as FATION (Cily, town, rT 


wy dD ? BS ey a £ at REC'D BY REGISTRAR | 24b. REGIS IAW eins URE 2. 
; is ia YGIAS stn Gc he DAMmELD | 196 Chiarwlty \ “a 


20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Part | or Part Il of item 1B.) 


Medical Examiner’s Office along with form PM3. 


20e, PLACE OF INJURY (Home, a 20f. (City or town) : (County) (State) 
factory, street, office bldg., ete. ah 


20d, INJURY OCCURRED 
While __ Not Whila 
at work [_] at work 


MEDICAL CERTIFICATION 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type} 


—_12=16-62 


(State) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 
\ 


4 should be forwarded to the CI 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and.2_with the State Board o! 


TO DEPUTY J EXAMINER: This certificate should be executed within 24 hours after death. If any delay is n 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
ia sy i PTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15041 


= 


& $Y 
a E 1 ToT Pee a 2, USUAL Led ire deceesed lived, If institution: Residence before edmission) 
2 * ince George Count; e. state Narylan b. COUNTY Pej 
ae ge & ae Fy Ree ¥: Prince George 
3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
« weite RURAL end give nearest town) Prentwood 
es) °F ig Cheverly 1 Day Hf 
& d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) | ~d. STREET ADDRESS —_ 2 = nals RESIDENCE 
‘= A FAI 
= Prince George General Hospital _ 52 hist. BkeAves vs Tino 
3, NAME OF stn Middl ta ‘Month “Year 
4 beceasto Johnson, CLZ'ton oe a Dec. a 
(Type or print) DEATH 19 
haa" 6. COLOR OR RACE|7. ARRIED [—] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male a Oo {ast birthday) |" onthe] Days | Hours | Min. 
WIDOWED a pivorcep [_] 1o- 1908 yrs, | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


NONE 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 


| MARYLAND ee lies 


"| 14. MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN 


{Yes, no, or unkown) | (Ifyes give weror detesofservice): 


579-009-7885 JAMES JoHnson WASHINGTON, D.C. 


\d by the attending physician and completely filled in by 
or removal, and in any event, witKin 72 hours after deal! 


-transit permit. Then please remove carbon 


16. GAUSE OF DEATH [Enier only one cause per line for (a), (b), end (eld = INTERVAL BETWEEN 
ii 
PART |. DEATH WAS CAUSED 8Y; 
J oA “hai cause ¢) Lobar Pneumonia . 2 __ #4 hours 

i, Oh DUE TO 
Conditions, if eny, which et 4 —— 
gave rise to immediete ceuse : 

DUETO 


{e), stating the underlying 
cause last. (a 


$ PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN SPART. tle) 19. WAS AUTOPSY 
i= 
/_\§\Hypertensive Coronary Arteriosclerotic Heart Disease ves [X No [] 
& 20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRI8E HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18. a od 
OP CONTRIBUTING ([] CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | /20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) (State) 
6 Hour e.m. While Not While fectory, street, office bldg. Sra! 
*h en, 19 at work [_] et work [_] 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 


19Q., that (I) (we) last 


. 1 certify that (I) (this pee? gitended the Seeue from. Deas 
‘ date glu above. 


je deceased alive ond... jas coe 2, and that death ae an “Pall th th 
-s 


Ie. SYGNATURE Vie ATTENDING STAFF ze aoe 
? Ya. Ghorfleen mo. _| PHYS. on bikecroR oO PHYS, a4 es 


@: 


death. Page 4 may be retained by the hospital or attending physician. 


Pe! PHYSICIAN'S. 22d. ADDRESS - - 
|| |_PRVI Mm. GRASSGRETL WD a ae 
23d, LOCATION (City, town or county) (Stete} 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL O:! 


23a. BURIAL, CREMATION, 1a DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
é 12/13/62 | HaRMoNy Mem, Park | HIGHLAND PARK, MARYLAND _ 


BURIAL 


mee DIRECTOR'S SIG TURE ADDRESS. , 25a. REC'D 8Y NF 1G) folonwday be 
Rebate) MAA A2 1926 7k st ptesmeDEC LA 96 bag ect ge 


VR AIS (4) 
15M 7/61 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 4 555 457 4 ST N.E 
’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45045 CERTIFICATE OF DEATH 15012 


= Sy: 


ar 
3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insiilution: Residence before edmission) 
2 = . a. STATE b. COUNTY 
© Prince George's MARYLAND Maryland Prince Gi : 
; @% e George's 
b. CITY OR TOWN [if outside comorate Ii | © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporeie limits, write RURAL and give neerest lown) 
é writa RURAL and give nearest town) 
= , Chever iFfe) days A Upper Marlboro La? 2 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospilel, give sreet address) ) 4, STREET ADDRESS a. IS RESIDENCE 
| ON A FARM? 
Prince George's General Hospital ReFD. 459 ves] NOT] 
3. NAME OF First ~ ane Lea DATE Month Dey Year 
DECEASED OF : 
(Type or prin) Justine Johnson pearH = December 5 1962 
5. SEX 6. COLOR OR RACE/7 apRiep [—] NEVER MARRIED 8. DATE OF BIRTH ; “[9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O i 6 19=h)) last birthday) [ Months) Days | Hours | Min, 
Female Colored | wirowe [] pivorceo [] wl im 18 v. | | 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, evan if retired) 
Seer p— ‘ 
13. FATHER’S Ss ay 14. MOTHER'S MAIDEN NAME 
Tohu § Palka cn | Coes Lh esT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address = 
(Yes, no, or unkown) | (Ifyesgivewar ordetes ol service) 


John g Johnsen Sameas 2D 


Oe ~ i 
Nbors} DEATH [Enter only one cause per ling for (a), (b), end (e).] | RTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Magghh ea 
‘y IMMEDIATE CAUSE (a}_ 


/f 


f DUE TO 
Conditions, if eny, a brite ee 


12, CITIZEN OF WHAT COUNTRY? 


‘USA 


— { 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE jf & Stete, or forsign country! 
a 


— —— 


s that the death certificate be executed within 2 


d by the attending physician and completely filled 


‘ignes 
director, page 3 should be detached for use as the burial-transif permit. Then please remove carbon papers. Pages 1 and 2 sj 


|, cremation, or removal, and in any event, within 72 hours after death. 


ital or attending ph 


Cc. 
° 
2 
m 
255 
of gave rise to immediate couse 
rey le), stating the underlying ( DVETO 
= “= cause lest. > (e) . 
mak z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
wes fo} SSS Ss ERFORMED’ 
Shit & 
ighe a Ss s : . ves [] No [] 
seed © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Peri | or Pert Il ol item 18.) 
Mou & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ee | UF EITHER, NOTIFY MEDICAL EXAMINER) 
eS ” = = —— . 
4 2 & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, lerm, | 20f, (City or town) (County) {Stete} 
Sug 5 Het me While __ Not While fectory, street, office bldg., ete.) | 
shee EI a p et work [-] at work \ 
hi 
a 


. | certify that (I) (this hospital) attended the deceased from....../ ae il A a, 196.2, that nOm (we) last 
6 saw the deceased alive on, 196 So, ; and that death occ! a sd alt .M, from the causes and on the date Stated above. 
ay ae 7 he 
ATTENDING i 
mp. | PHYS. DIRECTOR oOo PHYS. ple) 12-562 


~| 22d. ADDRESS 


NAME (Type) 
te eae ae, Robert _B, Sasscer_____R.F.D. Box_2150, Upper Marlboro, Md, 
Te, GORY, CEMAT 3b. DATE bz, - NAME OF CE, saERY OR CREMATORY 23d, LOCATION (City, town or county) (Stei 4 
pe cil 
PASC~ER | Wie CPiel. TH att on a 
25a. REC'D BY REGISTRAR bo REGISTRAR'S SIGNATURE 


ji ws, ae, Wagdon gf A. > Soyer 94 + Mand 3 * 4 ‘L 19k 2 fobon 


death. Page 4 mayWee relained by the hosp 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


TO HOSPITAL O} 


VR AIS (4) Q fy 
15M 7/61 \ 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


af 5016 CERTIFICATE OF DEATH 150 


cause last te) 


PERFORMED? 


WIL g2 L aE 5 ik : feimctr > ves No L 


Pe i Z 
3 23 1. PLACE OF DEATH “a = || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Fm ES a. STATE b, COUNTY 
Ns Prince George's “4 MARYLAND || Maryland Prince Gegge's _ 
C28 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
=z Ase write RURAL and give neores! town) 
= =e |__ Cheverly 13 days Coral Hills 
£ 89 be x fee ~d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d, STREET ADDRESS ra — - e ee 
= Efe i ON A FARM 
2 Gees Prince George's General Hospita : 06 53rd Avenue, S. Ee ves [] No 
o> Geet ’ os 
£3 ac [ME OF First Middle “Lest | 4, DATE Month Day “Yer 
as z OF 

8 ae (Type or print) Mary Elizabeth Johnson | peatH §=©6 December 67 19 62 
& S$cxs = _ = = = maser +. ; mee = 

= 6. COLOR OR RACE|7, MapRieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 28 = Oo oO Jost bicthdey) |"Months| Days | Hours | Min, 
ye 8 2 Female | White wiowi[X oivorceo[]| 11-21~75 87m. | | | 
8 #$$ TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 Q = done during mos! of working life, even if retired) | 
8 225 stired — Ets ___ Alex, Vas TS. x 
= og \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i aS 4 a 
£ sae x George Germann ida English. 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. RMANT = : Address a 
£ (Yes, no, ae (Ifyasgivewarordetes ofservice) | 
= AE aa 31k a" Mf - as.above. 
i Q 18. CAUSE OF DEATH [Enter only one cause aie £0 din rd nih = Anna I IcGolley RAGE. AEE BETWEEN 
2 ‘ PART |. DEATH WAS CAUSED BY: Sinha ds ks 
z a ‘ IMMEDIATE CAUSE (e)__ Massive pulmonary embolism, bilateral 4 — 
= = Oty pr. DUE TO 
i | | cerations. any, which) __Uromia- (Clindeal) BUN = 150 
o gave rise to immediate cause a= 
ca (e), stating the underlying f PUETO 


PART P OTHER | Ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUT 


Pree 


'20e. ACCIDENT WA: UNDERLYING [J 
OP CONTRIBUTING BL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE | INJURY | {Enter neture of injury jn Pert I or Pert Il of item 1B.) 


hurt nr ear” hyp 


204. e1 a 200. PLACE OF INJURY (Home, f 20f. (City orfown) — ~ {County} (Stete) 


20c. TIME OF INJURY Month, Dey, Year 


(CAL CERTIFICATION 


Hour e.m. While Not While factory, street, office bldg., 
p.m. 19 et work [] at work [J | 


21. I certify that (I) (this hospital) attended the deceased from... ply, fy apes 5 coe 902, that (I) (we) last 


ie Paahth 19662... a Wz that death occured atl2.¢ 26 from the causes and on the date stated above, 


ENDING PHYSICIAN: 


‘tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


saw the deceased alive on. 


bd 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a 22e. SIGNATUR ] 22b, DA 
23 22c. PHYSICIAN'S Ae f yal a so, mya ae ue a ey) re 
HO es fs 
Pts } NAME (Type! S. Jack SU ib Mm | Prince Geo, én, Hosp. 5 
gs <Q, |Z, BURIAL, CREMATION, | 23. DATE THEREOF W3e, NAME OF CEMETERY OR C 23d. LOCATION (City, town or county) ‘(Stete) 
0% Burra” (12-10-62 | Parkwood __ Baltimore, Md. 

VR gic 4 oO 24 az SAL DIRECTOR’: s “SIGNATURE at, ae ADDRESS. ] 250. REC’D BY 51064 25b. etl ‘S. SIGI TURE 

15M 7/61 ye Le ae 5 EE a Z Ne EC 1 9 196 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pik te OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M SOLT CERTIFICATE OF DEATH 
1 aot OF DEATH = -— "|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: mats 44 


e. COUNTY, 


—= 
\ 


& after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


EF “BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


AN ATiagoia cause (| HYALINE MEMBRANE DISEASE. 
DUE TO 


Conditions, if eny, hTEWS) (») RESORPTION ATELECTASIS 
geve rise to immediete couse 
{e), steting the underlying 
ceuse lest. ar. *. 


DUE TO 


()__ PREMATURITY 


fm BRINCE GEORGE'S manviann |” DISTRICT OF COLUMBIA v 

3 —) |) be CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY INIb || c. CITY OR TOWN [if outside corporete limits, wrile RURAL end give neerest lown) 
~ 3 write RURAL end give nearest town) 
“ 5 ANDREWS ATR FORCE BASE| 20 HRS 16 MIN WASHINGTON 
& 1: aoe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress)_ | d. STREET ADDRESS — e. IS RESIDENCE 
= e Cf | ON A FARM? 
3 3 _AIR FORCE HOSPITAL : 503 OAKWOOD STREET SE No XK 
3 i I B P Firat Middle ‘Lest | 4. DATE Month ‘Dey - 
5 DECEASED OF 
8 ee, (yperor'print) PENNY MARIE JOHNSON DEATH DECEMBER 27 19 62 
: 3 5. SEX ~~ [6. COLOR OR RACE/7 MARRIED oO NEVER MARRIED [| 8- DATE OF BIRTH “7/9. pone nee See i es cans. 
= 2 FEMALE CAUCASIAN wivowip [] _ivorcep 26 DECEMBER 1962 yn. | 16 
3 10a, USUAL OCCUPATION (Gi ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
5 NONE ree NONE _ | PRINCE GEORGE'S, MARYLAND! UNITED STATES _ 
= 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
3 JEROME EDWARD JOHNSON | DORIS JEAN BUTLER 
2 ue WAS yee Ps, eta FORCES? f 16, SOCIAL SECURITY NO.) 17, INFORMANT = ‘Address 
co fes, No, inkown| jes give weror detes of service 
= Ww ‘e NONE DORIS J JOHNSON (MOTHER) SAME AS — 
£ . ae : 
8 
3 
ES 
a 
o 
S 


. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) NAS AUTOPS 
is} >< FO 

< ves J] No FJ 
© 1200. ACCIDENT WAS UNDERLYING [] | ZOb, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) “es Pe aia 
E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f, (City or town) ~~ (County) ~ (Siete) 
6 Hour e.m. While __ Not While fectory, street, office bldg., etc.) 

= p.m. ” at work ef work t 


21. I certify that( (|) )OESXBEXIMIK atiended the deceased from. 2%... DBC... 19' to MME Lene ISS, that (EX lest 
saw the degeased alive on.. DEC ae 2h....19 4 and thal death occurred a from the causes and on the dale stated above, 
2a, SIGNAFURE ie 7 22b. DATE 


a) a a M.D. | mss DIRECTOR (ial mvs, Oo 27 9ec & SIGNED 
ae gee os he cir. Baeec- 


'22c. PHYS: 22d. ADDRES: 
Nawe (P| GEORGE W HARDMAN, Capt USAF MC |USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD 
23d. LOCATION (City, town or county) {State} 


— 


Ze. BURIAL, GuMATION 23b. DA’ J 23c. NAME OF ue: OR CREMATORY 
REMOVAL \(Specity) y. 
Art #7 Sas Ss 7 2s 
2A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 1s63 REGISTRAR'S SIGNATURE 


DATE JAN 2 963 {ek 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 
w 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL — PHYSICIAN: 


VR AIS (4) 
15M 7-62 


2- 036390 


1 


R STATE 


HEALTH DEPT. 


cit 


h form PM3, Page 5 may be retained for your files, 
HH the State Departm 


or removal, and in any event withinf/2 hours fter death. 


X 


cuted within 24 hours after death, If any delay is n: 
in Item 18. Give Pages 1, 2, and 3 to the funeral dire: 


urial-transit permit. File pages 1 and 2 


lhe Chief Medical Examiner’s Office along wit! 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to 1! 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Health or its designated agent, prior fo burial, cremation, 


TO DEPUTY ™ J EXAMINER: This certificate should bee 


< 
s 
4 
g 
Fe 


SM 1J62 


nT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SOLS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 150 15 


PI % F DEATH 2. USUAL RESIDENCE (Where @ decoseed Hivad, H iniiuttort Nesidavign betara gerviiiah’ 
a. COUNTY 


a. STATE b. COUNTY 
: MARYLAND 
B, CITY OR TOWRA 


¢. LENGTH OF STAY IN Ib Bu ci ‘OR TOWN (If outside Pas 5 6h ae GRC ina give neerest town) 
write RURAL end give ni 
| d. NAME OF Riverdektionona not Pitan ten edlien d. sTReERBRRS =" _ e, IS RESIDENCE 


el 


ON A FARM? 
t Yes [] No at 

aowamelspland Memorial,Hos « Middle 8h Patuxent; Drive Month “Yeer 

DECEASED OF 

3 Ae Robert ___ Wayne Jones | pc ile ey 19 

5. SEX 6 COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= last birthdey) |"Months| Deys | Hours | Min. 
M WwW WIDOWED DIVORCED 27 June 19h6 16 yn. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Student | | High Schoel 


113. FATHER’S NAME 


Frank Edwin Jones 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Ma. 


14. MOTHER'S MAIDEN NAME 


Dorathea _Tane 


12. CITIZEN OF WHAT COUNTRY? 


| U.S. 


i WAS aa aid IN U.S fap FORCES? ; | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adee a = 
‘as, no, or unkown) | (Ifyasgive warordatesofservice’ 
a 
No | None Patricia Sargent Sister 


V8. CAUSE OF DEATH [inler only one couse per line for (e), (b), end (e).] 303 9th Ave., S.E. Glen Burnie,” Me inteavar array 
ra oe nes eee LACeRATIUA , Beare eRe 

S/o x DUE TO = 

Conditions, if any, which ” Cieew IG bluse ny oF ice: Ce 

gave rise to immediate cause 

(e), steting the underlying DUE TO 

cause lest 3 [ee 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel) 19. WAS ROM 

z 

“ | Yes No [] 

= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I! of item 18.) ——— 
PRIMARY. CONTRIBUTING 

8 | cause onbeata. O | While walking along read was hit a ear. Driver and Passenger 

z Ze. TIME OF INJURY Month, Dey, YooOS 269@RUMIOSMUAAE Lave @ ACE OF INJURY (Home, form, - 1. (City or town) ~ (County) ~ (Stete) 

a ety While Not While 0 fectory, street, office bldg., etc.} | 

2] Sch S pm 12-2621 — erwon J atwon be) 9 10-269 Rt oe near Laurel, Md. 


21. I certify thet | took charge of the remains described above, held an Autopsy (x): Inspection Inquiry iE and in my opinion 


Accident  ]. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


death resulted from: Natural causes 


ACTUAL 
SIGHRTORE, E 204 mp, ASSISTANT MEDICAL EXAMINER ‘wr SIGNED 
DEPUTY MEDICAL EXAMINER jam 
EXAMINER'S hi x) 12 3 e 
s ae SPs John Kehoe a M.D. Address (Street, city, town, or county). a 
220. BURIAL, CREMA 22b, DATE THEREOF 222. NAME OF CEMETERY OR CREMATORY 22d.A.OCATION (City, town, or country) (State) 


EMOVAL (Spe 


23. FRINERAL DIRECTOR of, LZ bk 


irs after | 


& 


he attending physician and completely filled in by me funeral _ 


within 72 hours after death, 


Then please remove carbon papers. Pages 1 and 2 should 
I, and in any ev 


ENDING PHYSICIAN; The law requires that the death certificate be executed within 2 
‘atained by the hospital or attending physician. 


@: 


death. Page 4 may" 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL ©! 


VR AIS (4) 
15M 7/61 


i 


YS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15016 _ 


4 5 0 i 4 
1. PLACE OF DEATH 


a. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi 


a. STATE b. COUNTY 
PRINCE GEORGE'S gS PIS EYLEND, MARYLAND _ __PRINCE GEORGE'S _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) ¥ 
3 HRS 15 MIN CAMP SPRINGS ] wi — it gee 
Fd, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS mA | a a 
___US AIR FORCE HOSPITAL a 1 5221 AUTH ROAD vi ves [] No ib: 
| 3. NAME OF First ‘Middle — Last | 4. DATE Month Dey Year 
DECEASED OF 
|__Miype or print) KEITH EDWARD KAPSTAFER DEATH DECEMBER 19 19 62 
5. SEX 6. COLOR OR RACE!7. MapRieD Dinever MARRIED 8. DATE OF BIRTH sive eg ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st aie Months s jours in. 
MALE CAUCASIAN | wioowen Oo pivorceD [] 29 JUNE 1959 30 ys. a | ele | a 


Qa. USUAL OCCUPATION (Give kind of work 


NONE 


P13. FATHER'S NAME 


done during most of working life, even if retired) 


KENNARD JOSEPH KAPSTAFER | 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & “State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


NONE |OMAHA, NEBRASKA. | UNITED STATES _ 


| 14. MOTHER S MAIDEN NAME 


| MARIE ELLEN NICHOLSON 


(Yes, no, or unkown) 


ee es 
“18. CAUSE OF DEATH [Entor only one 
PART |. DEATH WAS CAUSED BY: 


| 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Hyes give warordetesofservice) 


IMMEDIATE CAUSE (e)_ 


17, INFORMANT - re 


Address 
KENNARD J KAPSTAFER (FATHER) 


16. SOCIAL SECURITY NO. 
NONE 


cause per line tor (e), (b), and (e).) 


PULMONARY METASTASIS 


SAME AS ITEM #2 __ 


INTERVAL BETWEEN 


| SP eae 


saw the deceased alive on.. 


. | certify that (I) (RERRKR) attended the deceased froml.9.. .DECEMBER.,, 
19 DECEMBER 19 ¢ 62. ., and that death occured aft 0048 from the causes and on the date stated above. 


Conduingencieeissciien ») EIBROSARCOMA 3 YEARS 

geve rise to immediete cause 

(e), stating the underlying DUE TO. 

cause lest. fest. {ec}. 2 & 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH ‘DEATH PpuT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
= PERFORMED? 
< ves [] no 
= [20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) a 
&¢ | OR CONTRIBUTING () CAUSE OF DEATH 
tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | -20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) {County} (Stete) 
g sihueee While __ Not While | fectory, street, office bldg., ote.) | 
= p.m. oT) at work et work | | 


19.62 10.19... DECEMBER 19.62 that (1) KXX last 


220. SIGNATURE 


'22c. PHYSICIANS 
NAM 


JOHN A MOORE, aajet USAF MC 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 
PHYS. pirector [} PHYS. [XJ 19 DEC 62 


uss “ADDRESS 


_ USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD 


Fae, BURIAL, CREMATION, 


Of 


Quw 


[23b. DATE THEREOF | 23¢, 


county) (Stete} 


aol 4 ge 2 


EGIsy AR'S. RIS NAR Ie 


NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town 


-é 


25a. REC'D BY REGISTRAR | 2Sb7 


LAE Pre emDECRE 1800. 


s 


vent, within 72 hours after death. 


move carbon papers. Pages 1 and 2 should 


sit permit, Then plea 


w requires that the death certificate be executed within 2: after 
|, cremation, or removal, ang 


ling physician. 


@: 
TO FUNERAL DIRECTOR: Afier this certificate has been 


signed by the attending physician and completely filled in by the funeral 


‘ENDING PHYSICIAN: the fa’ 
tained by the hospital or attendin 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 ma’ 


TO HOSPITAL O| 


VR AIS {4} 
15M 7/61 


Ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 


450290 CERTIFICATE OF DEATH 45017 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If Inslitution: Residence before admission) 
COON f a. STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND || MARYLAND _ PRINCE GEORGE'S 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 16 ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
writa RURAL and give neerest town} y, 
ANDREWS AIR FORCE BASE 3 DAYS /) ANDREWS AIR FORCE BASE 2S: = 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) 4. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 
___US AIR FORCE HOSPITAL ___||'_ LOT 1, ANDREWS AFB TRAILER courts |] x° kl. 
3, NAME OF First “Middle “Lest : 4. DATE Month Dey ‘Yeer 
DECEASED OF 
(Type or print) MARY RUTH KAUFFMAN DEATH DECEMBER 25 19 62 
SeeXaey | 6, COLOR OR RACE) 7, ARRIEDICM NEVER MARRIED B. DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x4 oO — 24/20 ‘y birthday) |"Months| Dey: | Hours | Min. 
FEMALE AUCASIAN | wiooweo[] _ vivorceo [} 3 2 yn, 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 2 
HOUSEWIFE — |AT Heme ETOWAH, TENNESSEE UNITED STATES 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
GEORGE R COCHRAN DOROTHY KELLY 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a “Address 
ESTELL KAUFFMAN (HUSBAND) SAME AS ITEM #2 
Sey sepa 
ONSET AND H 
PART 1. DEATH WAS CAUSED BY 
wmmeiAte CAUSE fe) INERACERBRAL HEMORRHAGE, LEFT 18 HOURS _ 
¢ DUE TO 
Conditions, if eny, which tb) THROMBOCYTOPENIA 1 YEAR 
geve rise to immediete couse z <<a 7 = 
ting the underlying dare ine) 
cause last. i) CHRONIC MYELOGENOUS LEUKEMIA © = 7_YEARS _ 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY” 
is 
s = . F vis [¥J NO Dig 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Part | or Pert Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
ta {IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, i 20f. {City or town) {County) a (Stele) 
5 Hour em. While __Not While factory, street, office bldg., etc.) | = 
FY cr 19 ‘et work [_] et work [_] | 


2. 1 certify that (1) BRXRERRYH attended the deceased from..2¢..EGEMBER 19.62 10.25.. DECEMBER 19.62 that (1) XK last 
saw the deceased alive on 25... DECEMBER. 19.62... and that death occured athLOIM, from the causes and on the date stated above, 


22e. SIGNATURE 5 Z ~-22b, DATE 
¢ (04 : mo. | PHYS “]Dmector [J rvs. 25 DEC i 
22c. PHYSICIAN’S 22d, ADDRESS 
‘ave (Ye°\PAUL F GRINER, Captain USAF MC |USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD. 
oF 2c, NAME OF CEMETERY OR CREMATORY Fd, LOCATION (City, town or county) Mogens F 


23a. BURIAL, CREMATION, 3b. DATE THEREOF 


P2-29°6U Beret | GREEN Hlah Cérq | EfeWaH  “FEWW _ 
TLL). Lannea O toe. B1P-MHS Ele SN 2S fee OE _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$5021 CERTIFICATE OF DEATH 15018 


s after 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Retidenca before edmission) 
a. COUNTY a. STATE b. COUNTY 
Prince George's = MarYLanD || Maryland Ss Prince George's 


me 
er déa 


A 


c. LENGTH OF STAY IN Ib 4 


10 Hrs.50 


b. CITY OR TOWN [if outsida corporate limits, 
“tees ang give neerest town) 
¢ ever. 


s- CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 


s\W. ‘anhem Hille: 


Si 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ‘a. 1S RESIDENCE 
Prince Gearge's General Hospital / 4908 78th Avenue (Sinl sola) 
3. NAME OF First Middle last 4 DRTE Month Dey Yeor 
igen Judith> oo Marie Keily peata December 20 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED” | 


Female White wioowt []  vivorcto[-]| December 19, 1962 


last birthdey) 
yrs. 


Months | Deys 


12, CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


None = Carle Prince George's Md. 


3. FATHER’S NAME fede = ee 


Paul T. Keily 


14. MOTHER'S MAIDEN NAME 


Helen Virginia Hillyard 


INFORMANT — Address 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


No 


16. SOCIAL SECURITY NO./ 


Sacer Paul T. Keily (Same as # 2 ) 


igned by the attending physician and completely filled 
it permit. Then please remove carbon papers. Pa: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


De retained by the hospital or attending physician. 


®@ 


death, Page 4 may 
> TO FUNERAL DIRECTOR: After this certificate has been si 


8 


TO HOSPITAL OR 


& director, page 3 should be detached for use as the burial-tra 


gs 
es 
= 

os 


18. CAUSE OF DEATH [Enier only one cause, INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: ONSEL Amare 
IMMEDIATE CAUSE (e)___J 

3 ri a 

7 oe DUE TO 
Conditions, if any, which (b)_ 
geva risa to immediate couse 
(a), stating the underlying 
couse lest. () 


DUE TO 


19. WAS AUTOPSY — 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) WAS AUTOPS 
ves [] no (] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) = 7. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) (Stete) 
HOUR ain. While __ Not While | fectory, street, offica bldg., etc.) | 
ie. 9 et work [] et work [_] | ) 
21. 1 certify that (I) (this hospital) attended the deceased frome. LRALO).sckt, 1$2... to..... 12/20 ae ae , 1962, that (1) (we) last 
saw the deceased alive on............ (20). 2%, 19.62, and that death occured $21! hated the causes and on the date stated above, 
22a. SIGNATURI ’ f ~ he elle 22b. DATE 


ATTENDING ED. STAFF SIGNED 
Mp. | PHYS. [o“pinecror 0 exys. 1 BZ fret? 
we |22dhcADBRESS, = | a a vy, im 


481) - 71st Ave., Landover Hills, Md 


22c. PHYSICIAN'S = 
NAME (eel Dr, Thomas G. Malon 


Pie, BURIAL, CREMATION, | 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL, (Specify) 
uria 12/22/62 St. Brendan Cath. Elkins, W, Va, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘250. REC'D BY ied REGISTRAR’S SIGNATURE, 


DEC 27 Wor fronts He 


F. Gasch's Sons4739 Balt. Ave,Hyatteville, Mal 


1-045 77K 


* : MARYLAND STATE DEPARTMENT OF HEALTH 
¥ 1% Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 


hs 5 5R2 mu > MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 35 "s 
HEALTH DEPT, |7- PLACE OF DEATH - yt 2. REAL RESIDENCE (Whare deceesed lived, If Insiitullon: Rasidenca belore edinission)_ 


(e), steting the DUE TO 


C. = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19, WAS AUTOPSY 
PERFORMED? 


Yes kl no [] 


Zz 

Q 

s 

3S 

= “200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

s PRIMARY [1] or CONTRIBUTING [) | 

& | CAUSE OF DEATH. | 

S| 2oc. TIME OF INJURY — Monih, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm. | 20f. (City or town) “[County) ~ (Stete) 
3 -. While __ Not While: fectory, street, office bldg., ete.) | 

= Ba. 19 [et work ot work 1 i 


ite, writing the word “pending 


2305 b. COUNTY 
sci° i | ss Prdnce George's xantano | “Di gtriot of Columbia 
ca i / b. CITY OR TOWN (if outside corporete limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writa RURAL end give neeres! town) 
se write RURAL end give neares! town) i : 
— . ae 
seeee | - Vv . ___ DOA | Washington. -»-—s/*#” 7 X= 5 
~>I59 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) da. STREET meee @. IS RESIDENCE 
z288 ON A FARM? 
Sszos 1 ves [] Ni 
$2252) /|.Prince George no 
rapes ae 3. NAME a org =! General Hospital SL Che sapeake Bt. 8.B, 7X xl 
52Bof DECEASED OF 
Bes (Type or print) DEATH 
meget ote William George Kitt = Nea, +6), __19 a5 
3° 220 5. SEX 6. COLOR OR RACE] 7, MARRIED [Jj NEVER MAREIED 8, DATE OF BIRTH 9. AGE (In yeort IF UNDER YEARS TF UNDER 24 HRS. 
82x38 ai bicthdey) | Months] Deys | Houn | Min, 
5 a kos | Male White | woown DIVORCED June 3, 19135 49 o-. fa = a | ‘ 
Soe Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN INDUSTRY | TI, BIRTHPLACE (Siete or forsign couriry) Z N OF WHAT COUNTRY? 
eh 5. done during most of working life, even if retired) 
pet ae 
a __ Barber | Tongsorial | Penna. Vy a 
2 ag 3 /13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ne > 
SOE | Michael Kitt Julia Komisak 
£5 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address — ‘ : = 
2 
Boe (Yes, cs or es [Ifyes give warordetesot service) Wife 
BES \WeW, 11 1170-05-3147 ann R, Kitt Same as we 
325 a ia SF. YOF DEATH [Enter only one cause per line for (e), (b), end (c).] ( INTERVAL BETWEEN 
ese PART |. DEATH WAS CAUSED 8Y: M T a 
t58 IMMEDIATE CAUSE [o)_ YoCaR oar UwVeareetrios) ; ie , 
& / \ g 
= as 7 wed DUE TO P A ¢ P 
226 Conditions, if any, which (b) Fowary i+ RATER SCLE Rosis 
Sion geve rise to immediete couse | = 
2 
g 
5 
Re 
Ee 
a 
i] 
EA 
: 
ed 
i} 
4 


21. I certify that | took charge of the remains described above, held an Autopsy [xX]. Inspection [i], Inquiry 


death resulted from: Natural gquses BR. Accident [_], Suicide Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


and in my opinion 


e S 


4 should be forwarded to the Chief Medical Examiner’ form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p; 


ACTUAL 
SIGNATURE ___ = 


M ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Riverdale DEPUTY MEDICAL EXAMINER [X} 1/1/63 
‘ME (Type) _ John Kehoe, M.D, Md, Address (Street, city, town, or county) 


eel RESO VAL seewoe 22b. JOATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 4k “LOCATION “ny town, or country) 
BURN -F-C3 AgL Meta NATL fable Va 

aA 23. hs 1} EA Le REC'D BY RE! +i af Ye jee Ss tes ty. es 

sit | LO. CHAMBEKS Co (ite JS Pp SP Sn. JAN 8 196 oe ice 


EXAMINER'S 
NAME (Type) 


(Stete) 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY ME! 
please execute th 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy 1 


FOR STATE 5023 MEDICAL EXAMINER'S CERTIFICAQE OF DEATH 
HEALTH DEPT. |5. jo OF DEATH =, ——————) 2, USUAL RES ence iwistecdeceensd liveunt tion: = nL 


IMMEDIATE CAUSE (0) Myocardial Infarction “a — 


oy ? / DUE TO 


Sapearers Ui-aay ve Wn ek \) Coronary Occlusion (left anderior descending) IE 2» 


gave rise to immadiats causa 


{a), stating the undarlying ( CUETO 
Seusesten i. Coronary Arteriosclerotic Heart Disease_ ______|_6 months _ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
+ <—— PERFORMED? 
ws) ves fy] No [] 
2Da. EXTERNAL CAUSE WAS _ | 2Db, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | of Part Il of item 18.) = + 


PRIMARY [1] of CONTRIBUTING [1] | 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) “(Stat 
Hour a.m, While Not While factory, street, office bldg., etc.) 1 


Ay 19 at work [J] at work [J | i 
21, I certify that | took charge of the remains described above, held an Autopsy e: Inspection kl: Inquiry {x}. and in my opinion 


= 2 SACU ¢ a. STATE b. COUNTY 
2 Prince George MARYLAND ‘Ka Calvert 
e b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR Ti f outside corporaia limits, write RURAL and gi give ne¢rast town) 
ro writa RURAL and giva naarast town) 3 ‘4 
Oo 3K. . r 7) / 
SSee | __—- Cheverly ' DOA Chesapeake Peach OY Kf 
uv a 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
to oy C . ON A FARM? 
£ ea / ___ Prince George General Hosp. ‘Corner 4B Stay and Lee Ave., [ves (] No[ 4. 
25H r3, NAME OF First Middle Bea Month Day “Year 
Bos Pecan eee S 
£ ‘ype or print] DEATH 
iy tees i el chiablaagei Herbert ___—_— Charles Wein | 12-9-62 6 19 
pases 5. SEX 6. COLOR OR RACE| 7 married [NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE In yearsJIFUNDER 1 YEAR| IF UNDER 24 HR 
BeeK ¥ last birthday WMMRonths| Deys | Hous ) Min. 
sens M WwW WIDOWED [_] oivorcen [] P18 Sept PA 1921 ht be shew | 
N ess 10a, USUAL OCCUPATION (Give kind of work ] T0b. KIND OF BUSINESS OR INDUSTRY | Nn. SIRTHPLACE (State or foreign ‘counlry y ITIZEN OF wHar COUNTRY? 
ee o dons during most of working I wen if retirad) fe 
3 Clerk Restaurant ge si S a 
Ee 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cl " 
Fa - Harry Jospeh Klein Ella May Grierson ge 
“4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, Ke 
= (Yes, no, or unkown) MLE 9 
E a es Dh Sh [k. OD-SG04 Wife- Kitty Kaéin Same ast# 
= | | 18. CAUSE OF DEATH {Enter only one cause par line for (a), (b), and (c).} INTERVAL BETWEEN 
s PART 1, DEATH WAS CAUSED BY: er ONSET AND DEATH 
2 
S 
a 
Sa 
& 
Pf 
2 
oo 
a 
re 
° 
3 
° 
= 
oa 
g 
= 


MEDICAL CERTIFICATION 


icate, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your ee 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


its designated agent, prior to burial, cremation, or removal, and in ai 


TO DEPUTY vn, EXAMINER: This ce 


death resulted from: Napewal causes . Accident | Suicide |. Homicide |, Undetermined manner 
; ral oO oO Oo oO 
£ CHIEF MEDICAL EXAMINER Oo 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
g SIGNATURE — D. AL EXA Oo 
“ss DEPUTY MEDICAL EXAMINER — Sm 
$ 8 EXAMINER'S, Gt 12-9=62 
° = . Address (Straet, city, town, or county) 
g 3 p | J obp. md Be at NAME OF CEMETERY OR es lie: LOCATION (City, town, of, country} (State) 
® 
a nS 
12, 196% D wr. jad - 
Mga $s Cem. RCD Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME i 
5M 1/62 thn te Puntrel hore. Derg f Load E EC 14 1962. fe Veetee. 
cs f gt 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
45024 CERTIFICATE OF DEATH 15020 


\s. 


| DUE TO 

Conditions, if any, which pein a Ce. ae a (e) YU CEPo B: ¢ e 
gave rise to immediale cause X 

(a), steting tha underlying £ CUETO 

causa last. (c) 


Pie ae 
fe 3 = 
3 Eo M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If inslitution: Residence before edmission) 
aa ae Re UNEY a, STATE b. COUNTY 
oe _Prince Georges MARYLAND Maryland __ Prince Georges 
gs b. CITY OR i 
ee TOWN (if outside corporate limits, ©. LENGTH GF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearast town) 
a3 0 sd . write RURAL and give nasrest town) 2 
as 
& 5g is Cheverly _ es et ig ) ___ Seabrook _ 
BSS | 4 NAME OF HOSFITAL OR INSTITUTION (if no! in hospitel, give seat o a= ~d. STREET ADDRESS @. IS RESIDENCE 
3 Sas / / ON A FARM? 
> es |_ Prince George General Hospital SSCs vee Lanham Severn Rd. yes [] No Gb 
£3 an 3. beets First Middia 4 pa Month Day “Year 
Se Poe (Type or ai DEATH 
goats Peat _LaFourcade | PRSH : oh eee 
i. S85 5. SEX JS. COLOR OR RACE|7. MARRIED [gpNEVER MannieD [7] | & PATE OF BinrH 9. AGE {in years | IF UNDER T YEAR| IF UNDER 24 HRS. 
2 §68.: wows [a] oO "igor | Months] Days | Hours | Min. 
2 ae DIVORCED lA 2 yrs. 
a Female - DaPy 91h = ee 
§ Bos 10a, ae OeCUPATION @inite Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. EIRTAPLACE (County & Siafo, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, evan if retired) 
age ae Own home Ma Montgomery Co USA 
a e~- = ‘ = 2 es = 4 
© ge 13, FATHER'S nARP! 14. MOTHER'S MAIDEN NAME 
giz John H. Sullivan Agnes Cooley 
c a == — Re ~ = = ~~ — 
$§> . WAS DECEASED EVERIN'U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT _ Address 
a ‘es, no, or unkown 'yes.give warordatesofservice] 
2 poe e aes a aoe Ralph E, La Fourcade — Md. —_— 
ie 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), end (c).) INTERVAL BETWEEN 
ze) SET AND DEATH 
PART |. DEATH WAS CAUSED BY, G ? 
3 IMMEDIATE CAUSE (a) Cavrr~ac(z7en Sa Reda 4 Zo se 's PLIME aS 
& j 
3 
3 
” 
3 
£ 
2 


| or attending physician. 


ENDING PHYSICIAN: The law requires that the death cert 


oat , 19... othat (I) (we) last 


id that death occured ab, oie: the causes and on the date stated above. 


. | certify that (I) (this hospital) attended the deceased from... 
bP 19 Ge, a 


saw the deceased alive on. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]| 19. WAS purorsy 
Q PERFORMED? 
g s yes [] No 
= & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) > a, 
2. & | OP CONTRIBUTING [] CAUSE OF DEATH 

= 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (State) 
z 8 Hour a.m, While Net While factory, street, offica bldg., ate.) 

5 3 Bin 19 at work ["] at work [] 

e 

o> 

> 

a 


andl 


director, page 3 should be braces for use as the burial-transit permit. Th 


be filed with the State Dept: of Health prior to burial, cremation, or remo: 


§ 
4 
= 
s 
g 
Cd 
fe} 
i 
13) 
a 
=| 
a 
a 
im 
mS 
wi 
z 
5 
i 
Q° 
e 


Oe ATTENDING MED om STAFF 2b. OSNED 
be ial er mo. | PHYS. ‘tor [] Puys. [eis _ [eeehahoun 
RS 2c. PHYSICIAN'S 22d, ADDRESS 
ao 
ae JRO, Mae SH09-_} Riverdale Rd., Riverdale, M 
2s ~~) Qe, NAME OF CEMETERY OR 23d. LOCATION Ce town or county) (Srete) 
a No ity) 
°° rfar ‘Dee 26, 1962|Ft Lincoln Fe Colmar “anor, Md. 


VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR’ ‘S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR a, REGISTRAR’: Ves 
_F. Gasch's Sons_ 


loa EC 27 196 ayy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


{5025 ten 3 i SPRUSBTE RE BESTE __ 1502] 


* Fy 
a 23 1 PLACE OF DEATH 2, USUAL ae (Where deceased lived, If institution: Residence before e edmission) 
eal coe a. STATE Al b. Bae, 
2N2 ni ce goon ses __MARYLAND || _ IVS yA eo ages 
23 b. CITY OR TOWN (if outside comPbrate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give ne@ifst town) 
2 aa 3 write RURAL end give nearest town) k 
« S32 ehevente —— es ley Cee = 
z 3 ae d. NAME OF HOSPITAL OR IAMSTITUTION (if not In hospitel, give stot eddross) ||) 4. STREET ADDRESS @. 15 RESIDENCE 
aoe L30] Jasow ST |'usol Jasow 5 ] reiae 
B 3 Ra - NEME OF First ‘Middle last 4 DATE Month Day Yeer 
3 aa es 
See Weert) Sister MANY Dorothea Lastic DeatH# «= pec | 4 1962 
PER 
6 $ce — = ae = a = 
= . SEX "| 6. COLOR OR ¥ IFUNDERT YEAR] iF UNDER 24 F HRS. 
Sey) Ritcenel. Sue eee ee ee Pee 
@ 882 ry | whire | woow fl] — ovorce [] ov 9, 1895 7 ve. | iF 
8 8 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR slg ) 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Re = done during most of working life, even if retired) USA 
B 288 Beredut Sisto ® Coth- Joo, Vee New York _ 2. 
re E; Be [43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= , an 2 
B £8, John B_ Lastick | Mary Swistak 
aay —- a. —— ws == Soe = 
foe gs I cg WAS DECEASED EVERIN UIs. ARMED FORCES? 1 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
£ «sx ‘95, no, or upkown) | (Ifyes give worordatesof service) 
a8 Wo Mother M Cormalia, OSB. Elizabeth New Jersey 
£ ete Se — — “INTERV 
78 >e— (3 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Riva vet 
WEP So PART |. DEATH WAS CAUSED BY: Ce 
Seg ee fi Wee eee Cig aduumce A merece 5 { |S maw 
et 
: Bo ee oy DUE TO @ H et K 
afer § Conditions, if eny, which (b) ompbrLe Te cART B aed Byts 
oes 25 gove rise to immediate cause if aa “a ¥ ~. 
= $4id (e), steting the underlying ( OVE TO 
sraet Sines ee «o AntrenjoscrenmsTic HeAnTVisease S yas 
2 a : weet 2 eee 
te 33 aes z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV' PART S(e)/ 19. Was AuTORSY 
m. a2 
3 S595 5 ves [] No [(A— 
Bis 5 58 E "2Da. ACCIDENT WAS UNDERLYING (] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert I! of item 1B.) 
Qu OR CONTRIBUTING [-] CAUSE OF DEATH 
SSEzS 5 (IF EITHER, NOTIFY eae EXAMINER) 
gasit 3 20c. TIME OF INJURY — Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY tea th (City or town) ~ (County) {Stete) 
DE ae Ss H a Whil Not Whil factory, street, office bldg., etc 
pigs: & se a) ee ee 
es 
£o88 . | certify that (I) (this hospital) attended the deceased from... p FF 10. LEE Moa: or 194 that ()) (we) last 
n3$ saw the deceased alive _on.. ede 4. be » and that aceil fae) a iio, from the causes and on the date stated above. 
2s = ae = "2b. DATE 
OFAC eRe Suey Dim oy” rr ATTENDING cE STAFF IGNED 
3 ate Stren mo. | PHYS. Pa irector 1 pays. 17g fee 
5 oe as 22c. PHYSICIAN'S Ti iy a) 224: ADDRESS 
NAME (T 
od as a  Wonmaw Dewar (menu JFO3 Rany 37 mT Ware cde er 
Qeege ‘230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR @REMATORT We Mega ig rte a " (State) 
oS = REMOY AL .(Spqcity) oodbridge ew 
Pe aoe ‘Buriat _ Dee 13, 1962 St Gertrudes Cemetery Bes ersey 
VR AIS (4) 24 es DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/6t Gasch's Sons _Hyatteville Ma, 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


re 


TO FUNERAL DIRECTOR: After this ce 


within a: after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a, r Q ot CERTIFICATE OF DEATH " 15922 


— 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 205. (City or town) (County) (Stete) 
Hear fates, While __ Not While factory, street, office bldg., etc.) | 
bes 19 ‘at work et work 1 


Bz 
8 3 COUNTY 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before ‘edmission) 
25 y 2 a. STATE b. COUNTY 
ong _ Prince George ___ MARYLAND Maryland Prince George 
= os i b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
Bas cr Real ‘end give nearest town) 1 Week 
EVES everly ee Bladensburg _ f a 
S a oO / i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS oe IS PER 
=e ON A FARM 
er 5 Prince George General Hospital || 5102 Annapolis 1 Road ves [] NO PA 
26 =: 
3 Bx 3. NEME OF “First “Middle ‘Tat 4. DATE Month Day ‘Yeer 
agn (ype erent) PRESTON HAYES LEEDY DE Dec 12) 45 68 
Ec ype or print) | DEATH . 19 
5 = — eS a ee a = ns - 
8 33 5. SEX 6. COLOR OR RACE|7_ ARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE tv IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| . bit i Months] 0: H “Min. 
5S Male White winowr fy _vivorceo [} arch 31, 1880 82 a ie pare a 
sf 2 3: Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country), ‘12. CITIZEN OF WHAT COUNTRY? 
BB done during most of working life, even if retired) 'p | 
et. Blacksmith poole agwell, Virginia |e UES. As : 
a 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Da 
es Tri 
$3 rigg Leedy Julia Hagy 
Sae 1 ’ . a 4 2 
s c i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
5 = 3 (Yes, no, or unkown) | (Ifyes give weror dalesofservice) 
2” 8 mo 236 eel Margaret Jones Same as #2 (Daughter) 
¢ SE o 1B. _ CAUSE OF DEATH [Enter only one Ty i Tin Ladue > r = 7 . INTERVAL BETWEEN 
bogs PART |. DEATH WAS CAUSED BY: ONSET ep CLAN 
eu Ro MEDIATE, CAUSE (e] Sigal hel A : 
£e-¢ | 
anes me Sout ro 
2 , 
eee é Conditions, if any, which) ™Yp) ee 
EB8es pave rise to immediete cause -_ =a 
ou 3 (e}, steting the underlying ( DUE TO 
5 ae cause lest, le £ 
= 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA NDITION GIVEN IN PART Ie}) 19. WAS AUTOPSY 
2 ’ a =a RFORMED. 
“ss ( ves [] No [4 
Fy 
2 
o 
€ 
> 
2 
3 
2 
‘5 
3 


, that (1) (we) last 


21. 1 certify that (i) (this hospital) attended the deceased from.. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


saw the_deceased alive of... .» and that death cents at.......M, from the causes and on the date stated above, 
Og a4 Lor ; : TENDING, MED. STAFF J Po SIGNED, 
A sl 
at GUN Mp, | PHYS. Bd pirector 1) pHys. [} 12/13/ 
Ko nasa f a oe : 62 
es 22e. Pca 5 22d. ADDRESS 
ad ype! . 
am / | | __ ‘Barry Rosenburg M.D. __| Annapolis Road_, Bladensburg, Maryland 
23 " [23a BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL. (Specify) . 
Oe Burial (12/15/62 | Woodlawn = Bluefield W. Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15M 7/61 


oe DECI 7 1962 fOCorbtea Jeeege 


Francis Gasch's Sons Hyattsville, Maryland 
7, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 45027 CERTIFICATE OF DEATH 15023 
3 i \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a a oo 6 ‘ a. STATE b, COUNTY B qi 
eng Prince George's County, marytanp Mary land Prince George's 
[ vs b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouside corporate limits, write RURAL end give neerest town) 
53 write RURAL and give nearest town) ~ 
='5 Cheverly 2 days = 3  Kentland 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS t ‘ ©. 15 RESIDENCE 
ey. ah ON A FARM? 
oo Ml ___PRince Geogge's General Hospital _7623 Greely Rd. ves ["] No fx 
Bn 3. NAME OF ~ First Middle . Last 4. DATE Month Day “Your 
an DECEASED OF 
ae get Teale Sarah Long DEATH December 24 19 62 
§= 5. SEX 6. COLOR OR RACE17, MARRIED [never Marriep [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ‘ last birthdey) |"Month:| Days | Hours | Min. 
: Female White wivowe [x pivorceo[]| Dec. 26, 1883 - 78 ys. | | 


TOs. USUAL GCCUPATION (Give kind of work Th SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


most of wife life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


lease remove carbo 
‘4 * ra 


poss AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) vee R STA 7 a , aes 


7 DUE TO 


Conditions, if eny, which to) CHRO At C PYELON EPH R ! TS| 1 menths — 


2ve rise to immediate cause A 


ed by the attending physician and completely filled in b 


> } ousew own home Virginia USA z 
F 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 N Unknown 5 . » 
5 ¥S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
$s {Y¥es, no, or unkown) | (Ifyesgivewarordatesofservice) 
(= 
—— =) no = ae |_H i 

i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).] Z ospital records Cheverly Md INTERVAL BETWEEN 
a 


|, cremation, or removal, and 


DUE TO 


coue ae taetine FON ARTE RiOkchBRo TIC HERET DIAERSE 2 years 


as been si 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 


12) ves [] NO 
202. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part hor Part Hof item 18.) a 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
eae tant While __Not While factory, street, office bldg., ete.) | 
pike 19 ot work [_] at work j 


tained by the hospital or attending physician. 


6: 
TO FUNERAL DIRECTOR: After this certificate h 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


2. 1 certify that (I) (this hospital) attended the deceased from.....D@Gy--2ae+ 19.62 to...Decy 24-0 19.62, that (1) (we) last 
saw the deceased alive” on, December... .24.19...62, end that death occured ot.9.238, Pah the causes Ratt on the date stated ebove, 
22a. SIGNATURE ri 22b. DATE 


eS CG eA MOD. as DIRECTOR oO PHYS. vA /2-25- ~om ae 
22. PHYSICIAN'S OC Alvardo 224, ADDRESS 
nant tine Os MANA R IDO PG+G./KA 


ee = no ——J 


23c. NAME OF CEMETERY OR GREMATERT 23d. LOCATION (City, town or county) ‘{Stete) 
Reda Sulphur Cemetery Red Sulphur West Va 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-trar 


be filed with the State Dept. of Health prior to burial 


death. Page 4 ma) 


230, BURIAL, CREMATION, bee DATE THEREOF 


Buried (Specify) ec 27; 1962 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


F, Gaschts Sons Hyattsville, Md. 


TO HOSPITAL 0} 


VR AIS (4) 
1sM 7/61 


PATE DEP 9 7.49 NCL ce +L seh + 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45025 CERTIFICATE OF DEATH “15024 _ 


— 


s SD 
2 53 ). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
2 28 ti |)” «county a. STATE b. COUNTY 
2g PRINCE GEORGE'S ____ MARYLAND MARYLAND ____ PRINCE GEORGE'S 
neal B, CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outtide corporata limits, write RURAL and give nearest town) 
Balics write RURAL and give nearest town) Af 
£55), |____ANDREWS AIR FORCE Basg | > HRS 10 MIN || // Oxon HILL _ 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ) &. STREET ADDRESS o TS RESIDENCE” 
|__US AIR FORCE HOSPITAL 5404 WOODLAND BOULEVARD ves [] no Tl 
3. NAME OF = on ~~ Midd ‘lat «| 4. DATE =—SsMonth Day Yaer ee 
DECEASED ce 
Wi Raa) JOHN MARK LOUDER DEATH DECEMBER 3 19 62 
5. SEX ~-|6. COLOR OR RACE|7. MARRIED LONever MARRIED [| & DATEOF BIRTH Y  Y9. Sea IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday’ Hi 7) Min. 


MALE CAUCASIAN 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


NONE _ 
13, FATHER'S NAME 
EARLE L LOUDER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgiveweror detesof service} 


Months] Days | Hoi Mi 
| Gy | 46 


12, CITIZEN OF WHAT COUNTRY? 


UNITED STATES _ 


wipowepf] —_vivorceo{]| 2 DECEMBER 1962 yrs, 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
__NONE IPRINCE GEORGE'S 3, MARYLAND 


14, MOTHER'S MAIDEN NAME 


LOUISE T TWIFORD 


GALE 1 Loupar “Sint a5 G.0) 


INTERVAL BETWEEN 


16, SOCIAL SECURITY NO. 


NONE | 


18, CAUSE OF DEATH [Enter only ona cause por line for [e), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: * iz 
IMMEDIATE CAUSE (e)__| - — = 


that the death certificate be executed within 24, 


igned by the attending physician and completely 
|-transit permit. Then please remove carbon papers. Pages! 


|, cremation, or removal, and in any event, within 72 hours afte 


Pe DUE TO 


Conditions, if eny, which (b) Ot tetris 


ONSET AND DEATH 
geve risa to immediete cause 
DUE TO 


2 2 Om; 
| n 
{e), stating the underlying . | 
Gave let te) Obes) Ang ts : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 DEATH BUT NOT RELATED'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY — 


Zz 
e Se PERFORMED? 
} 13 NO 
fo |S|__ ss... , “ 15 ves (Di NCaia| 
& [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Ii of item 18.) 
& | OP CONTRIBUTING (CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Siete) 
2 Heart While __ Not While factory, street, office bidg., ete.) | 
2 a 9 et work |] et work [_] 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requir: 


j 
21. | certify that (1) (this beagil Blended "iRendddessedlinaramcelnaRnW-eu. iia (eau To.ns.c.Wb) Wey 19 ae har CCAM Tent 


saw the deceased alive on.. Prta......19m., end that death occured aah from the causes and on the date stated above, 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘2b. DATE 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


a 22e. SIGNATURE eam ; 
oe Ler C. Uosib In. f, ee St See Te Og Sees ae 
we Re. mean sa — - ae = ia 20 ADDRESS; —- 
ae be Lae PTHARRY A WHITAKER, JR,Capt USAF MC AF HOSP, ANDREWS AIR FORCE BASE, MD _ 
re Hae, BURIAL eeTIOn ]23b. DATE THEREOF | 23c. NAME OF, CEMETERY OR CREMATORY aad. LOCATION (Clty, Fewn or county) (Ste 
Q* BUHL [2-6-2 | Cte Z aed _FF% PZ ea | a 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGHATURE ADDRESS 25e, REC’D BY REGISTRAR 62" wees at 

78 Vil. Char becro- (hie. 517112 ApStmn DECC Wh2" } ae 


2-036 492 


eo after ae 


ind completely filled in by"ine funeral 


72 hours after death. & — 


‘ian al 
¢ 


Then please remove carbon papers. Pages 1 and 2 shi 


d by the attending physici 
or removal, and in any event, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
rysician. 
-transit permit. 


retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


& 


death. Page 4 may’ 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL O) 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Paid +s STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» ee OF DEATH 1502 7 


5 
fos. 2 


1. PLACE OF seat 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

. COUNTY . e, STATE b. COUNTY 

Prince Georges MARYLAND vf DeCo es 1 
b. CITY OR TOWN [if outside corporate Hmits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wills RURAL end give nearest town) 
write RURAL and give neeres! town) eb yr. mos {, ; 
| Glenn Dale (rural) days _||"_ _ Washington _ K 3 
| d. NAME OF HOSPITAL OR INSTITUHON (if nol In hospital, give street address) d. STREET ADDRESS °. 5 Wadia 
IN 
Re Glenn Dale Hospital 2599.0. Stes Sd. yes [-] No [ot 
3 ‘NAME OF First ~~ Middle Last ~ | 4, DATE ‘Month “Dey Veer 
tee OP 

{Type or prin! Minnie - Mangum DEATH 12 1 19 62 

5. SEX =————s—~*« 6, COLOR OR RACE|7, mapRieD [INeveR MARRIED 8. DATE OF BIRTH 7 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS, 
lest birthday) CERI a ~ Hours Min. 
Female Negro wivowen R] pivorcep [] 9/16/1891 Tl 


10a. USUAL OCCUPATION (Giva kind of work 


J TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) rs ciTizEN OF WHAT <OUNTRV 
dona during most of working life, even if retired) 


omestic __| Unknown ~ il. Wigs UeSehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = ’ 
William Merritt Polly Lee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give weror dates ofservice) 
- Unknown Decedent 
“CAUSE OF DEATH [Enter ont @ per line for (a), (b), and (e)i] | INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS caustD BY: Myocardial failure and insufficiency 


( 4 outo Hypertensive cardiovascular disease and luetic 
Condiiennantienye whieh ) heart disease 2 | unknown 
gave rise to immediete cause ‘4 
(e), sisting the underlying DUE TO 
cause lest. te) a - 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT ern Toth TERRI AL OTSEASE CONDITION TERE IN PART la)| 19, WAS AUTOPSY 
Pee uamous cell carcinoma ervix PERFORMED? 
bladder; chronic pyelonephritis and arteriolar nephroscl erosis ves (X no [] 

oe ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) sie! 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Oe. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
fectory, streel, office bldg., etc.) ; 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


| | certify that (l) (this hospital) attended the deceased from.ie.L Al Joven 2 that (I) (we) last 
AU ae Elke Ge., and that death oxtekic ie aon , from the causes and on the date stated above. 


20d. INJURY OCCURRED 
While __Not While 
at work at work 


MEDICAL CERTIFICATION 


nN 


saw the deceased ; alive on.. 


aggse ATTENDING MED. STAFF Garey 
mo. | PHYS. [J oirector ff] PHys. [] 12/1/68 
22c. PHYSICIAN'S. ae hs A. 22d, ADDRESS Glenn Dale H —_ 
NAME (Type) Moe Weiss, M. B,. Glenn. Dale, Mde__ ¥ 
73a, BURIAL, ea] 23b. DATE THEREOF ‘| 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Ka oe (Specify) | 126741962 Shipped to Wake Forest, N.Ci, Interment~Rolesville, N. C. 


Wako aaa PEA 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Bare pChiavlog 
ides ave ae 4 ) ‘9 


s after 


The law requires that the death certificate be executed within 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FONGBO CERTIFICATE OF DEATH 15026. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiilution: Residence before edmission) 
e. COUNTY e, STATE b. COUNTY 


vince George's MARYLAND Prince George's _ 
B. CITY OR TOWN {if outside corporete limits, «LENGTH OF STAY IN Ib ve. CITY ORNOWN If cunide cope 
ra 


write RURAL and give neerest town) 
write RURAL and give nearest town) 


— 


) 


= 


C 


bythe funeral 


-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


uv 
& Cheverly Bradbury Park 
. 6 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS je. 15 RESIDENCE 
i | } AFA 
g ‘| ___—~ Prince George's | General Hospital 5u13- Shadyside Aveme ves [] NOE] 
A a NAME OF ~ First eds; a oe Laat i ie DATE Month Day “Yeer 
Re DECEASED 
« i i vaca Baby Boy Maske DERTH December 18 19 62 
5. SEX COLOR OR RACE) 7, aRRiED [_] NEVER MARRIED [§] | 8 DATE OF BIRTH 9. Sas IF UNDER 1 YEAR) ball es 


December 18, 1962 =a head 


WI, BIRTHPLACE (County & State, or forojan country) 


p12, ene e ‘COUNTRY? 
14. MOTHER’ rr —, 
Mary Virginia Cruit 


7, INFORMANT , Address — 
Mother Same as above 


White wipoweD [[]_ _pivorceD [] 


IDe, USUA OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done durin: of working life, e if eae 


13. FATHER'S Ne 


Stanley 


15. WAS DECEASED EVER IN 
{Yes, no, or unkown) | (IFyesgit 


“ARMED FORCES? 
reror dates of service)| 


16, SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, & 7 
3 IAMEDIATE CAUSE i) AéngRrsbladosis pe 8 3 -- 
7 4 7 DUE TO 


etait if any, which ides Hucompalibility - 


gave rise to immediete ceuse 
DUE TO 


igned by the attending physician and completely filled in 


|, cremation, or removal, and in any event, 


{e)}, stating the undertying 
cause last, (e) 


‘etained by the hospital or attending physician. 


% 
6= 
fe 
g56 
£05 = = - - eke 4! —— 
2 g=a = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, WAS AUTOPSY 
neogs 2 a PERFORMED? 
Vee os 3 YES x no [] 
hess & f= ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) re 
woud & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Rees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Q 523 z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
Bos ge a Hour e.m. While Not While fectory, street, office bldg., etc, | 
is gee 2 its 19 et work et work t 
ao 
i 2088 . | certify that {I} (this wees a ia deceased from... he/LG... a WG. 10... fL....... 19.62, that (1) (we) last 
z 
@:: 2 saw the deceased alive on..,.....12 hs rile 42, and that death eearad Liu, from the causes Po on the dete stated above, 
aREa 22e. “22b, y a 
OFAL . ATTENDING .. Ba gile STAFF 
at acd ow M.D, | PHYS. ad Oo PHYS. pis) a _f24 (r/ hoes 
Bs ag res 2c, 22d, ADDRESS 2 
me NAME (1; Kr 
ae 8 ee { - Gloria D. Mg G07 RiveR DALE a. (ROR LE 
:52 SS — 
gs 5 ge na TH vy, Zac. AME OF CEMETERY OR CREMATOR (City, town or county 
ot os8 wey. alge 
Boe AIS (4) Pag. ete. SS 5a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 x _ A 
i ¢ x 3} pare DEC OP ) Lies 2, é Z 


x 1 Tem 204, Film 


FOR STATE 


q508t 


f. 1 WA Petiieen ant STATE DEPARTMENT OF HEALTH 
Division o statis ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Tote? 


HEALTH DEPT. 


1. PLACE OF DEATH 
@. COUNTY 


Prince George 
b, CITY OR TOWN (if outside corfbrete limits, 
write RURAL end give neerest town) 


ary, 
age 
iles. 


- 


MARYLAND 
c. LENGTH OF STAY IN Ib 


iF, USUAL | RESIDENCE (Where deceesed lived, If institution: Residence before Taran) 


e. STATE b. COUNTY 
‘ Ma, TOWN (lf suns ELA ee. George. neeres! town) 


13. FATHER’S NAME 


Arthur Silver 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? _ 
(Yes, no, or unkown] | (Ifyesgivewerordetesotservice) 


16. SOCIAL SECURITY NO. 


(e}, steting the underlying 
couse lest, 


(el 


SPIRATION , POE Cowra rs 


° — 579-28-6352 
18. CAUSE OF DEATH (Enter only one ceuse per line for (e), (b). end (c).) 
PART |, DEATH WAS CAUSED BY: A. 
IMMEDIATE CAUSE (@}__ 
rE. ] [ 7 DUE TO 
Condifions, it Sny, te (b) 
geve rise to immediete couse 
DUE TO 


14, MOTHER’S MAIDEN NAME 


. 
5 
228 Suitian | 7 is 
5 5 o8 << woud blan Sera (if not in hospital, Pee reer Pad: see SUA RL and | @. 1S RESIDENCE 
A 720 H ER Av ON A FARM? 
Qo pep 
eo2s ae ON ee ves [] NO 
Zé ss 3, NAME ae First Middle ATH, 47: 20 Hongy,sAve * Month Dey Yee 
=. 2 © 5 DECEASED 
* 4 pare é Print) _W llie ay’ Mc a pene 19 
open 5. SEX F 6. coige RACE]? MARRIED] NEVER MARRAD B. DATE Ol gAlro 9. AGE ine yeers onde § UNDER 24 HRS, 
28 Ea = lest birthdey] [Months] Deys | Hours | Min. 
a One lie | wipoweo [_] DIVORCED Feb. 51920 42 yn | 
oe = Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (Stete or foreign country) ‘¥2, CITIZEN OF WHAT COUNTRY? 
—Bas done during most of working life, even if retired) 
Om 
85-35 Waitress Restaurant Georgia U.S, 
- 38 Vs 
6 
{ = 
= 6 


Callie Ralston 


17, INFORMANT Address 


Lillie Warren (sister) 
Rd., Morningside, Md. 


822 Woodland 


‘) INTERVAL BETWEEN 
ONSET AND DEATH 


Severe Farry Lweg » 


208, EXTERNAL CAUSE WAS 20b. DI 


te, writing the word “pending” in penci 


MEDICAL CERTIFICATION 


PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 
20, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
: Hour e.m. While Not While (), 
/\ a a 19 et work [_] et work [J | 


CRIBE HOW INJURY  OACURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ay 3 AUTOPSY 


RFORMED? 


Acortuers oa My Roche 


20f. (City or town) ~~ (County) (Stete) 
fectory, street, office bldg., etc.) d 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is n: 


death resulted from: Natural causes [_], _ Acci 


® 


Id be forwarded to the Chief Medical Examiner’s Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ACTUAL 
SIGNATURE 


EXAMINER'S 


ohn Kehoe, M D, 


Health or its designated agent, prior to burial, cremation, or removal, and i 


TO DEPUTY ME: 
lease execute th 


4 NAME (Type) 
2 i 22e. putas ey, | 22b. DATE THEREOF 22e, 
oe wu 19-18-62. 


23. FUNERAL Dip 


LV Ws CA 


VR AISME 
5M 1462 


21. I certify that | took charge of the remains described above, held an Autopsy 


nt & 


Riverdale Aires [She ch 


hembra Cor) or ye Diverdacy, 


| Inspection i]. 
Homicide Co. 
CHIEF MEDICAL EXAMINER 


mp, ASSISTANT MEDICAL EXAMINER 


Inquiry x). 


Undetermined manner Oo 


and in my opinion 


Suicide [J], 


DATE SIGNED 


12-15-62 


DEPUTY MEDICAL EXAMINER [f° 


town, or county) 
Bg (City, town, or country) 


1 (Cabrnar— 
24erfREC'D BY REGISTRAR 


24b, REGISTRAR'S SIGNATURE 


oe DEC 19 1962 (Cbmrnbay 


(Stete) 


Wh, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{5032 CERTIFICATE OF DEATH 15028 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 


“PANE AE pnge MARYLAND “MARYLAND b. COUNTY ol 


ITY aN fy outside sonore tl its, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside’ Zorporele limits, writa RURAL and give neerest town) _ 
| Pravare tuslm, Dec w- bn Hi2Pcaesr teier7s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS, 
Prue SANITARIUM | '28 0b KEATING DTREET- 


a5. Lest \ 4. pam onth Dey 


: ae Mm k R u, a RET “H, Ny € le OnWeELP. 8 DEATH ee, 


EX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] 5 , OF BIRTH 9. AGE (In yoors | IF UNDER 1 YE 


CMmALE W. At dasha uly / * a. / 37 g F) ee hae! Deys 
RI 


1Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF ar hae OR al 


~ 


ould 
= 


\ 


@. IS RESIDENCE 
ON A FARM? 


7 \ves N 


|_IF UNDER 24 HRS. 
Hours | Min. 


ian and completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2:sI 


ficate be executed within ad after 


12. CITIZEN OF WHAT COUNTRY? 
| M$ 


PARTR iLk A-N 
1B. ee OF DEATH [Enter ‘only on ‘one ceuse PivttAe fine for (e), ib). end {c).] INTERVAL | Li 


n, THPLACE “(Geunty & State, or g: untry) 

done during most of working life, even if relired) ae, 

OU5E WIFE a) YING TON Lb: v. 

p MOTHER'S MAIDEN NAME L 

5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. T BE - 
KYes, no, or unkown) | (Ifyesgivewarordatesofservice] 

PART |, DEATH WAS CAUSED BY: bare e.- 4 Q 0, INSET ow pa 

ae IMMEDIATE CAUSE (e)__ 1) 

my) DUE TO Wo 
gael Wi Vor buat howe an ee 


ian. 


4 ‘HER’S: NAME | 
it \E2 
umbnywen Nove || Itosp. me Proner Sit ivy 
geve rise to immadiete ceuse 
DUE TO 


The law requires that the death certi 


ed by the hospital or attending physici 


(0), steting the underlying 
couse lest, te) 


After this certificate has been signed by the attending physi 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


fe ele PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
a ile rerhliypn, —_ PERFORMED 
GQ “ls rirohlipnin é& Dun ves [] NO 
Ss © [20e. ACCIDENT WAS UNDERLYING [] | 20b. a HOW INJURY OCCURED. (Enter nature jury in Part | oc §art Il of item 1B.) 7 = 
oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
S & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
1) Fé 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City ortown) = (County) ~~ (State) 
Zz 5 Hiroe im While Net While __ | factory, street, office bidg., etc.) | 
B ¢ = 19 et work et work | ! 
Sa = 
220 21. | certify that (1) (this hospital) attended the deceased from. iv BY that (1) (we) last 
eo: saw the deceased alive on... A, . 19. bd, and that death occured ah , from the causes and on the date stated above, 
B28 22a. SIGNATURE i as hae ae. 22b. DATE 
as P Mea a ri mo, [AMET ron OE a7 
< as Se raze. F x, ADDRESS 
& = NAME” itive) 1 kK ja E 
Paris ERIM \ Vie Poree ANITARium LAUREL Md, 
oe = 3 ie 73a. BURIAL, “CREMATION, 23b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town or TL , (State) 
rt REMOVAL (Specify) E « 
8058 ' [Efe bléas Ce 
Laie 2 s 


< 
3 
a 
a 
= 


15M 9/60 p 


24 FUNERAL DIRECTOR’S SIGNATURE anogega ts, ita REC'D BY REGISTRAR gi REGISTRAR’: IGNATURE 
Me Bon fa auneral one 2.7 1962 [Charlng bh age 


MARYLAND STATE DEPARTMENT OF HEALTH 
otes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fo CERTIFICATE OF DEATH 15029 


geve rise to immediete cause 


jin: e undeslyi: DUE TO 
eam ihe snderying tic hetesles, ewig BZ 


9 
e eg 
PART Il. OTHER SIGNIFICANT CONDITION: 


& $3 Tem 
& £3 1 PLACE OF DEATH Item 8 I a 6329 1/1c Cio San (Where deceesed tee W inslitullon: Residence before edmission} 
202 brince George's Co. RAVEN Maryland BTS nce HAE Geo's | 
nes b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
< 4 an roneee ei aye nes nearest town) F 4 Height } Ps % 
£5 eight: orest Heights _ 5 
= _ x a 4 —? ve he thee = ,. == aS = 
eioa 3c d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
= EPs x i ON A FARM? 
2 Ses 301l~ Terrell MOOK Avenue S.E. | 30l- Terrell DeXK Avenué 8.E.) ys [4 no 
vy See ee L — = = 
2 o 3. NAME OF First idle ‘tel ~—S*«Y«S ss DARE = 
: 3 HN Peete ist Middle Lost 4 DATE Month Dey ¥ 
ta 2 (Type or print) Harry Mc Ewan peaTH Dec. 18 19 62 
© $cc ——— ta 
= 5. SEX ]6. COLOR OR RACE| 8. DATE OF BIRTH 896 9. KGE (In years |]F UNDER T YEAR| IF UNDER 24 HRS. 
eo uss 7. MARRIED [NEVER MARRIED [] Ty gl 9 ae tides ae 
a 5 y re Months] D He Mi 
ret bikes flale White wivowepky —oivorceo []| April dpe ey Ce a ah ~ | rf 
8 BSS ¥WOa.. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign aaah ~ 1/12. CITIZEN OR WHAT COUNTRY? 
= 2 g a dona during most of working life, even if retired) | 
B S82 Retired | Steam Enge® Virginia USA 
= B g\c 13. FATHER’S NAME i | 14. MOTHER'S MAIDENNAME 3 : an 
@ Cc 5 
3 gay James Mc Ewan — wooetendaex Agnes Herdman 
° §— 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ~ Address = 
c4 #2: (Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 
s 3 Betty Perrygo, Dau. Same as #2. 
= a — 
5 E 2 WB. CAUSE OF DEATH [Enter only one cause me line for (e), {b), end (e).] af INTERVAL BETWEEN 
fey % ONSET AND DEATH 
Re 5 PART |, DEATH WAS CAUSED BY, 
3 a IMMEDIATE CAUSE (¢)__ 1 OLGNA dh "Shs aus flys 2 
2 a nad p i J = 
= a 4Q0.] DUE TO eR iT aid Dated q 4/24 é/ 
Beg Conditions, if eny, which (b) hk tedio Scleyehe Gaididvadeclay Acdeaew 
2 
= 


EI z 19. WAS AUTOPSY 
3) 2 PERFORMED? 
a /\$ . = ves 1] NoNKT 
ia © |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) <> 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
o G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ks § |"20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) “{(Stete) 
& ot fi Me toe While __ Not While fectory, street, office bldg., etc.] | 
2 2 ps Ss a! work [] et work [1] | \ 
i 


. | certify that (I) (this hospital) attended the deceased from » 19. an tolA/é... bea 2 that {i) (we) last 
saw the deceased alive on.. /2. AS: 4 1982, and thatedeath occured “oe 72..M, from the causes and on the date stated above. 
SIGNATURE) - - 5 22b. DATE 


2. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


Oo 

ATTENDIN MED. oF SIGNED 
3 oa 2 ake belay : ee Whi gs psi DIRECTOR ae Bes. Ed 12/18 [be - 
I ! 22c. PHYSICIAN'S bi ¢ . | 22d. ADDRESS a 
oi Te ETIEANE Saas | & TAK WAY Pref Be Met. 
2 3a. BURIAL, asi 23b. DATE THEREOF i. “NAME OF CEMETERY OR CREMATORY » paw: LOCATION Da. jown or county) 

REMOVAL (Specify) fs 
a 
iS ee Y hec.22-¢ et a 
YR AIS (4) 


15M 7/61 


b bake ee ee J élel~ al hepa Air 2 chs lomDEC. E026 1 vee ae, page 


=~ 


's after << 
—_ 


gned by the attending physician and completely filled in by the funeral 


 d 
(=) 


within 72 hours after dea 


f 


ve carbon papers. Pages 1 and 2 should 


event, 
> 


and in #1 


it, Then please re: 


-transit 


|, cremation, or removal, 


ined by the hospital or attending physician. 


baad 
TO FUNERAL DIRECTOR: After this certificate has been si 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


etal 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bur’ 


death, Page 4 may 


TO HOSPITAL O: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{oGR4 CERTIFICATE OF DEATH 15030 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institution, Residence before edm 


eB a, STATE b. COUNTY 
Prince Georges MARYLAND «Ce sae 
b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [if outside corporaie limits, write RURAL end gi ‘est lown) 
write RURAL and give neares! town) m Bae & 
rural) days Washington _ oy sal a Wl 
d, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddross) 4, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
____ Glenn Dale Hospital = ~ mae + 165) K. Ste, NeEe ves (] No Dt 
3. NAME OF Fiest ——  Midde last | 4. DATE Month Dey Yeor 
DECEASED oF 
(Type or print) Mary a McLean DEATH 2 3 19 62 
5. SEX "|. COLOR OR RACE| 7 MARRIED fe] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years (IF UNDER] YEAR | IF UNDER 24 HRS, 
Pehatls ea ‘ last birthday) eerie Deys | Hours | Min. 
& wipowen [“] __divorceD [] 4/8/05 Sor | ml ol ow | mw 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 
Disc Machine Opr. _ 


13. FATHER’S NAME 


Fred Green 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawerordatesofservice) 
- 


NeoGeo 


14, MOTHER'S MAIDEN NAME 
Missie Byker 
16. SOCIAL SECURITY NO.| 17, INFORMANT : Address 
aa Unknown Decedent 
18. CAUSE OF DEATH [Enter only one cause per line fore), (bl, end(e)]=~=~=~S*é=<“<S~S*S 


UeSele 


Govt. : Services, 


“INTERVAL BETWEEN 
ET AND DEATH 


at ATiMmeoiate cause Multiple cerebrovascular accidents, probably due to 2 mo. 
oe DUE TO 
Conditions, if eny, which «) Thrombosis < - a= = = 


geve rise to immediete cause 


(a), steting the undedying ( OYETO 

Sane t1_Generalized arteriosclerosis 9? “ps OR : ees 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=| Diabetes mellitus; chronic pyelonephritis; hemiplegia, right YES oo 
uu se — a — 
= 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U PUF EITHER. NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 1 208, (City er town) (County) (Siete) 
a Hour e.m. While Not While factory, street, office bldg., etc.) | 
z bah. 19 jet work [_] et work | 


21. | certify that (I) (this hospital) attended the deceased from........ 10/2 fo Yog) B.A itor. LO Lincs s 19.62 that (I) (we) last 
243 f.19..62 and that deeth occured at..A@.M, from the causes and _on the dete stated ebove, 


saw the deceased, alive on.. 
220. SIGNATURE nce 7 ee 22b. ren 
mo. | PHYS. = [-]_ birector fe] puys. [J 12/3/62” 


22c. PHYSICIAN'S = 22d. ADDRESS ers 
NAME (Type) Moe Weiss, M. D. Glenn Dale Hospital 
: aes ___ Glenn Dale, Md, 


23a. BURIAL, CREMATION, | 23b. DATE THaBSOF 2c. YAME OF CEMETERY OR CREMATORY 23d, YOCATION JCity, towg, or count p: 
L 
OVA np (2 — —O LZ Len. wy ile e 


24 RAY DIRECTOR'S SIGNA’ boy ke ADDRESS: 25a. REC'D BY REGISTRAR | 25b. "REGISTRAR'S SIGNATURE 


Metis 3 ¥¢0¢ Lelere.Mli/ \m DEC 6 1962 pChovbeg Nudge. 
(/ 


— 


Page 4 


s 


d campletely filled in by the funerat director, 
nd 2 shavld be filed with 


Pages 1 


ician on 


The law requires that the death certificate be executed within 24 hours after d 
Then pleose remave carban papers. 


pital ar ottending physician. 


IG PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


e 


page 3 shavld be detached for use as the burial-transit permit. 
the State Board af Health priar to burial, crematian, ar remayol, and in any event, within 72 hours after death 


TO HOSPITAL OR ATT! 
may be retained by th’ 


=< 
=> 
2a 
a. 
2s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15085 CERTIFICATE OF DEATH 15031 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o. COUNTY ty maRND a. STATE b. COUNTY, 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

RURAL ond Ca nearest town) 

5 Weeke 46 Lanham 

d. NAME OF wane ha nat in haspital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 

OR INSTITUTION t ON A FARM? 

Lane Howser Lane ws E) No. 
. po niniced First, Middle Lost 4. pel Month Day Year 
; 

ares 1e¢ BUCHER M2 Muf//jh | Hm Dec 3 062 


S. SEX Js. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 


PEM ALE WHITE wipowep [a DIVORCED [1] Feb. 28, 1880 g2 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Housewife Ret, At Home Illinois U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 

1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Lanhan, Ma. 
No one None 


18. CAUSE OF DEATH [Enter only one couse perline far (0), (b}, ond (¢)-] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Lh Aceundy 


Mrs, ea ae 9009 Howser Lan@, ‘ 


INTERVAL BETWEEN 
ONSET AND DE 
a ae 


/ f Vv DUE TO 
Conditions, if ony, which o ceed 
gove rise to immediote DUE TO . 
cause (0), stoting the under- 
lying couse last. oe iE XC413140 A 


= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDO THE Be L DISEASE CONDITION GIVEN IN PART 1(a}/19. g's AUTOE: 

= 

3 yes [] NO Ey 
= [ 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm,  20F. (City or town) (County) (Stote) 
= Heoitaren: While ek ehita foctory, street, office bldg., etc.) | 

= jot work [7] at work 


21. 1 certify thot (I) (this renee otterded the eueosed from. retry W327. » that (1) (we) last 
saw the deceased alt pene be 2 VIL 19. _M, from the cduses and on the dote stated above. 
To. SIGNATURE sc 
ATTENDING . STAFF 

Sa— 4 OiReCTOR O Puys, = 62 

22c. PHYSICIAN'S J — ADDRESS f 
7p James kideta—| CED # f 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county) (State) 


REMOVAL (Specify) 


Zackary Taylor 


tucky— 
ADDRESS: 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S 


Riverdale, Md, GCLinA am reek 


24, FUNERAL DIRECTOR'S SIGNATURE 


W. W. CHAMBERS 6O., 


MARYLAND STATE DEPARTMENT OF HEALTH 


Cain Bev ge, Mas: 


13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


Adela rd Mercier Amanda Decorteaux Mercier 
es tte EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


NO = 
CAUSE OF DEATH [6 


PART I. DEATH WAS CAUSED BY: 
=" IMMEDIATE CAUSE (a)_ 


(Ifyes give werordetesofservice) 


TE mde of The. Sj Sippeid Calera “ot Weed —_ 
} a 
rae RA sk He hes fess 2 YtarS — 


Conditions, if any, which (b) 
geve rise to immediete ceuse 
(e), steting the underlying 
couse a 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 DIV! tie Samar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be _ CERTIFICATE OF DEATH aa D3 32 
s & — 
= 4 1. PLACE OF DEATH Dhol RESIDENGE (Where decoased livad, If institution: Residence before emission) 
2 b. COUNTY iS 
ay 7 _MARYLAND || ry lan Prince George 
ete ¢. LENGTH OF STAY IN Ib a bee na TOWN (if outside corporate limits, write RURAL and give nesrest town 
a lla) “ 
8 sv ee att ute aa : 2 mes. Hy ottsvi lle, _ 2a 
& yaa E, NAME OF HOMITAL OR INSTITUTION if wor in howell, give aval odd ; I, ~sTRECT ADDRESS a. 1S RESIDENCE 
e =a" _,. GC it R A PR E} ON A FARM? 
l : 
ses a be: Csina Convent Trkir mary BF10 (44s oo. ed NN 1 
2 ee 5 AME OF First iddle Lest Month De: Yeer 
3 zaa DECEASED Mother OF ‘ 
3 aon a 
ge bre shee ge URORE Mercier tk. 4. Mary Gene yur Dec 27 wage 
Ss Sst 3. Sx & COLOR OR RACE) 7, jannieD [-] NEVER MARRIED PR | 8. UATE OF BleTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS, 
3 Sees F z birthdey). | Months] Deys | Hours) Min. 
7 88S WwW winowep [] _pivorcep [] /23-D-O 7 ye. 
$8 Te, USUAL OCCUPATION (Give kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Steto, or A? country) | 12, CITIZEN OF WHAT COUNTRY? 
=) go | done Suting most of ig: a even if retired) ive S 
td 
3 Teacher | Petierous 2A 
a som 
$2 
7 
Die 
24 
rs] o 
CS 
‘| 


couse por line for (8), {b], end (c).] 


I-transit permit. Then please remove carbon papers. Pages 1 and 


DUE TO 


—— {ch 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO 


TON GIVEN IN PAR’ 


nd 
19. WAS AUTOPSY 


ificate has been signed by thi 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: The law requi 


Dept. of Health prior to burial, cremation, or removal, and in ai 


22b. DATE 


0 Bawbaied Me say pea Cane Gee 


page 3 should be detached for use as the burial: 


z 
12 PERFORMED? 
je 
3 6 ae. 4 . f- — hot fives [] No 
g = | 20e. ACCIDENT WAS UNDERLYING () 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of it injury ‘in Pert | or Pert Il of item 18,) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
+ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} _—- 
5 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, ; 2Df. (City or town] (County) (State) 
= rs iste oft: While __ Not While fectory, street, office bldg. 
= 7 19 et work at work 
7 
oO 21. I certify that a (thiermeptt!) attended the deceased from 10. i} that (1) (we> last 
G Vee 1.9: ¥. 
4 ind that death occured at ou from the causes and on the date stated above, 
% 
& 
a 
Z 
7] 


cee “naves, t.. Kav bt «V3 es Arts, Md. 


be filed with the State 


TO HOSPITAL o® 
death. Page 4 may 


zs a, 
E 3 23a. BURIAL, CREMATION, | 236, DATE we 23g, NAME OF CEMETERY OR CREMATORY lg LOCATION (City, town or ata (Stete} 
‘4 OVAL + (Specify) 
oF bP Pj ere 72-3 lb ge no-Convest Cem! Hyattsville. 
VR AI5 (4) 24 FUNERAL ara ‘OR’S, SIGNATURE th oleh 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 vice Keeble. 392(- oe Bar (poneaay Orne, 
De JAN3. isi 


& after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fui 
ant, within 72 hours after death. 


ove carbon papers. Pages 1 and 2 s! 


moval, and } 


ion, or 


The law requires that the death certificate be executed within 24 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS,:301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Prince George's i 


45027 4 r CERTIFICATE OF DEATH : 1503 - 
7. PEACE OF DEATH 


| I institution; Retidence belore edmission} 


b, COUNTY 


2. USUAL RESIDENCE (Where  eney 
@. STATE 


‘». COUNTY Maryland Prince George's 


c. CITY OR TOWN [Il outside corporete limits, write RURAL and give neerest town) 


re Ritchie, Maryland 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give neerest town) 


Cheverly, Md 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4STREET ADDRESS oo IS RESIDENCE: 
ince George's General Hospital | 7167 Whitehouse Road ves [J No PR] 
| 3. NAME OF First Middle Lest \ 4 ae Month Dey Year 
DECEASED 3 | 
Yaa ‘Bertha ti Millard | DEATH pees 25 19 62 
5. SEX 6. COLOR OR RACE|7 maprrieD [ KNEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ec x oO last birthday) |“ Mont Ri Deys | Hours | Min, 
Female White wioowio[] oivorceo(}} Jan, 3, 1881 81 ys. | 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY "12. CITIZEN OF WHAT COUNTRY? 


Il, BIRTHPLACE (County & State. or loreign country) 
done during most of working life, even if retired) | 


wife | Own Home_ Germany _ U. Se Ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown | Unknown S._E.- 


“16. SOCIAL SECURITY NO.| 17. INFORMANT 


-- | James T. Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes, no, or unkown) | (Ilyasgivewerordetesofservi 


No_ 


ae 7164" ‘Whitehouse Rade 


18, GAUSE OP DEATH [inter only one cause por line lor (a). (b), end ).) Washington) ia week yal Pens e 
mara es PU) MVORRY RC /VEIR 6 Zeb“ é. 


bs DUE TO 


on Wt eny, which fa) COZO MOL i VLPCO RCS AS 


geve rise to immediete couse 


TS eal ENLELAE? Zep VOM hoo SLE Le FC Ak Gt 


CPL 7771 WY ar 2 EG ee —— 
Rote: TO THE. TERMINAL DISEASE CONDITION GIVEN IN 1 PART Tle) 19, WAS ‘AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS aes TO DEATH 
2 PERFORMED? 

3 Prk Mtac#A ves []_ no [J 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il al item 18.) aa $) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Dey. Year | 20d. INSURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) “(County) ~~ (Stete) 
a ice "alin While __Not While lectory, street, office bldg., ete.) | 

= et werk [ ] et work [_] 


Weg Mio: ¢3 scree D9.ccce that Cl) (we) last 


jal) attended the deceased from... 
, and that death occurred wl: Pm, from the causes and “the date stated above. 
= sir 22b. DATE if 
ATTENDIN' MED, ‘AF SIGNE 
A pide cae pi : pirecTor [_] PHYS. a4 (ae 
22, PHYSICIAN'S of ve <— % 5 = ~~ 
“Rte gy, A. Ctassorceen es: é 
— = ee ee 


;town er county) —~——(State) 


We. NAME OF CEMETERY OR CREMATORY 


aria _Epiphany Cemetery | Forestville,  Mde 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Mae JAN REC'D BY 3 G8 ag see ‘<9 by Nee 
Ritchie Bros.Fun'l Home-Upper Marlboro, M@eJAN 3. 3 fe ye 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


a 


1 


FOR STATE 
HEALTH DEPT. 


|, and in anyevent wi 


3 
a 
a 
£ 
3 
3 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 
| Examiner’s Office along with form PM3. Page 5 may be retained for 


Page 3 should be used as a 
|, cremation, or removal. 


: This certificate should be executed within 24 hours after death. If any dela 


, Writing the word “ 


L EXAMINER: 
ficate, 


please execute thes 


4 should be forwarded to the Chief Medical 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior to bur 


TO DEPUTY ME. 


VR AISME 


g 
cS 
3 


5. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLADY ) a 4 
2) 


BO ie a MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
Ves RP eds = 
. PLACEOFDEATH =~ =. |. 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmission) 
e. COUNTY Prince Geor-e e, STATE b. COUNTY 
ae) a Sg - MARYLAND ee oe oss 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c attr TOWN (if oulside corporat Gole RRR GAY aie Ereerar town) 
write RURAL and give neerest town) F 
Ls. Riverdale. —__ 30 Hire _|< Leurel _ = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitek’give street eddress) T d. STREET ADDRESS e. 1S RESIDENCE 
fatfe Maced, 1-33 ie 
= = y Mem ni aure Move: tt. 8. | YES NO 
3 nalts G84 Menortal Ho Sp. Middle ‘9m | 4. DATE Month Dey Yeer 
DECEASED | OF 
(Type or pri Sel Da avid Millig. an | DEATH ‘29. 4 19 a) 


COLOR OR RACE] > MapRiED Lo never Marre [7] “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 


13. FATHER'S NAME 


B. DATE BIRT! 
M W woowe owvorceog] Sept ‘3, a 3h" nema] Deys | Hours | M 
ou Ny ‘12. 


10e, USUAL OCCUPATION {Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | M1, BIRTHPLACE {Stete or foreign cou: ITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ook | Restavrant  _—_—‘Tenn. hala g 


14. MOTHER'S MAIDEN NAME 


George Washington Milligan Ethel Follett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgiveworordatesofservice) 


22e, BURIAL, CREMATION 


‘ Yes 1920= 5h We-36-B868 Record at Leland Memorial Hosp. 
18. CAUSE OF DEATH {Enter only one cause per line for {e), (b), end (c).] ONES boat 
raat ocaniwas causes. TI yreaceamar Ha moeRHACe |” 


oF a / X 

DUE TO 
Conditions, if eny, which {b) Cua tbdes &B aad 
geve rise to immediete couse ) 
{0}, steting the underlying 
couse lest, i- = (ed 


DUE TO 


19. WAS AUTOPSY — 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1| 

E PERFORMED? 

S YES no [] 
H ['20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) . rd 
& | PRIMARY [1 or CONTRIBUTING [] | 

SB] cause OF DEATH. } 

< 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, ; 2Dt, (City or town) (County) {Slote} 

B Hour a.m. While Not While feclory, street, office bldg., ete.) | 

= pom. 19 ot work at work 


a ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection fc, Inquiry [3] and in my opinion 
death resulted from: Natural cguses [_ ], Suicide [_]. Homicide [_], Undetermined manner [SQ 

CHIEF MEDICAL EXAMINER [] + 


RerUaL a p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
aaiwars DEPUTY MEDICAL EXAMINER ia} 12-462 
NAME (Type) in Kehoe ‘ Address (Street, city, town, or county) 


, DATE THEREOF 
REMOVAL (Specify); 
Bu 


12-(p-b2. 
23. FUNERAL DIRECTO! 
__W, W, CHAMBERS Co, Riverdale, Md. 


OF CEMETERY EMATPRY | 22d. LOCATION [City, toy ee cm (Stee) ¥ 
m 4) ee 4 © 

J JAA thie 7. 
2de. REC'D BY REGISTRARG/ 4b. REGISTRAR’S SIGNATURE 


ot DECI 1 1962 fObcnbag Voetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15030 | 3) : MEDICAL EXAMINER'S CERTIFICATE CF DEATH 150385 


PLACEOF DEATH 


y1 
FOR STATE 
HEALTH DEPT. 


No 


18. GAUSE OF DEATH [Eniar only ona causa per line for (e), (b), and (c).] “7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: *] ONSET AND DEATH 


! 2, USUAL RESIDENCE [Where dacossad livad, If inslitution; Residence before admission) 
23. x eee eG a, STATE b. COUNTY 
2g F ce George _ MARYLAND Md. Prince George —_ 
E b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL atid give nearest town) 
as write RURAL end give neerest town) a 
“ve 7 
Sem College Park 3 yrs College Park 
oS d. NAME OF HOSPITAL & INSTITUTION (if not in hospitel, give street address) i STREET DEAS @, 1S RESIDENCE 
me ON A FARM? 
ou 
23 SS ee 4601, Knox Rd. wesT) not 
ate. NAME OF First Middle Last Dar Month Dey Year 
23 DECERBED | 
28 Ae Becky ___Jo ___— Mizrahi | Bixrn 12 eS) 
= 5. SEX 6 COLOR OR RACE) 7. j.anRieD [] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS, 
8 es = Le ae last bithday) | Months| Deys | Hours Mi 
1) 
ae F__| White | woowm[] porto}! 3 Feb 1942 ee ee me 
aj ee TWOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) CITIZEN OF WHAT COUNTRY? 
es done during most of working lifa, avan if ratirad) | 
Oe 
ares = Secretary ‘Univ of Md.. Kentucky UsBi5 
ee) = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oF A> | 
>~ oe 8 
Sess _Jpe __T._G | ___ Louise Hannnah a 
2 5 ie Hee WAS tae? ake mes: co FOR » in ih SOCIAL SECURITY NO.| 17, INFORMANT Address : — = 
“= ‘as, no, or unkown! yasgivawaror datas of sarvica) | * 
ee Husband-Victor- Same as #2 
Ee pe | 
S33" 
£ 2S 
ic 
Kw 


IMMEDIATE CAUSE (0) P9CLE 7A TRa CH EoBRewcaiTs Awd Fveu MOA 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


% — 
oO s 
bas 
Sefe 
§ ts 
Bea “a DUE TO 
pats 
£63 e Conditions, if any, which (b) | = 
‘on 9 0 gave rise to immediate cause 
fens (a), stating the und DUETO 
Begs couse tai ee a - ai ba 
Te aS ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
pions 212 i = PERFORMED? 
bess 215 ws fg oO 
oBeo  [20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part I or Part Il of itam 18.) 
£322 & | PRIMARY [1 or CONTRIBUTING (] 
ba & | CAUSE OF DEATH. ] 
2eo.8 2 i SS , - ——— 
eae = a S| 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) (County) (Store) 
se ee a Hicwr pale: While __ Not While factory, stree!, office bldg., ete.) | 
sea 5 3 aa 19 at work [_] at work [_] t 
$20. 21. I certify that | took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry fad and in my opinion 
eo. death resulted from: Suicide [[]. Homicide [}, Undetermined manner [_] 
8 
we 3e 2 CHIEF MEDICAL EXAMINER 
=EAs 
ao) ACTUAL 
fs g , : ES a mp, ASSISTANT MEDICAL EXAMINER [“]} me SIGNED 
a ear oS 
Bs Re: . DEPUTY MEDICAL EXAMINER J | 12-26-62 
Xa So op | BXAMINER's “Fj q 
BSzH 4 Raut asi ohn Kehoe, M.D. Riverdale, Md. Taaiem(steat Eiicen _ 
ws se a= 1Z2a. BURIAL, CRE || 22b, DATE THEREOF 22c. NAME OF CEMETERY GRCRebbb coy ~ (Stete) 
ag ek | REMOVAL [ 
at . “ 
oax° Bur 12-31-62  lArlington National Ce 
23, FUNERAL D ADDRESS 2Aa. 
VR AISME , D mid & 3901-11 ST.NY 
5m 1/62 Bernarg Panzansky & gong asks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g5n 4 CERTIFICATE OF DEATH 15036 


+ 


's after 
funeral 


gave rise to immediete cause 
(e), stating the undarlying (f° PUETO 
cause fast, te) 


z2 

3 1. PLACE OF | DEATH 2, USUAL RESIDENCE (Where docoased lived, If Institution: Residence before admission) 
¥ 4 Bi 3 e. STATE b. COUNTY i. 
ty nN Prince Georges MARYLAND DeCo - 

Se b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
sai) Sigs write RURAL and give neares! town) months and 
cut ot ate Dale (rural) Washington 
= 3 Q 4 . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d. STREET ADDRESS - * 
= ee AN ON A FARM? 
Bent i) | Glenn Dale Hospital 2006 Ne Sts, NeWe 
vo mY / p = Sept os ore — —EE + 
2 3 Ba 3. sales First “Middle last | 4. DATE Month a 
aa OF 
g Fae {Type or print) James A. Moran DEATH 12 2, 49 62 
© ct Tr — ae rr UN aa ae 
= 3S 

3 2 : EX 6. COLOR OR RACE] 7, MARRIED PC] NEVER MARRIED [] | 8- DATE OF BIRTH 9. spony pene AE a 
oat ty 2 Male White wivowen [] __ivorcep [] 10/31/87 75 | 5 = “ 
8 8 g 3 Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR aneustay Y | 11. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if relired) Ce Police Depte, 2 | Ma 
§ 2F&é Policeman _ =|. (metired | = USA = 
~ = ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ‘= 
$ sae George Moran Alice Milliams 
o S§4: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT al Address iam 
= = (Yes, no, or unkown] | [Ifyesgive werordetes ofservice) 
3 @ __No a | None ‘ decedent 
= 2 || 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 7) INTERVAL BETWEEN 
: 5 PART I. DEATH WAS CAUSED BY: A &. abr 4 pape Sg 
Seg 88 Muneoat-caus Possible Crebrovascular accident, type undetermined | _ ie 
£ EE g FR DUE TO 
is Conditions, if any, which (by 
@ 
AS 
= 
iS) 
= 
2) 
od 
= 
om 
oO 
A 
2 
i 


‘atained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


Z| PART Il. OTHER apa os ONS CONTRIBUTING TO DEATH BUT Bente BUT NOT RELATED TO, THE TERMINAL DISEASE ees os IN PART ar is! 19. WAS AUTOPSY 

e a igh t pip,2 ured, ia Yr. pairs removal. r t hip meta PERFORMED? 
6 S| prac’ 1962; right~ pye: 61a tho ony 60; "6 nign prostatic ertrophy | 1) xo [F 

& 20a. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW aa OCCURED, [Enter nalure of injury in Pert or Par ll ef item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

JF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2D1. (City or town) ~ (County) (Stete) 

5 Heise th: While __ Not White fectory, street, office bldg., etc.) | 

2 a5 19 et work at work ! 

. | certify that (i) (this hospital) attended the deceased from... % ve 10. MGA GALL... 19.0 Zthet (!) (we) last 


=, 


12/2h/1962. + and that" death ee at. 


saw the deceased alive on. a *M, from at causes and on the date stated ebove. 


bd 


director, page 3 should be detached for use as the burial-transit permit. Th: 


be filed with the State Dept. of Health prior to burial, cremat 


o = age, SIGNATURE Terres .e ae 22, DATE 
Ze 22, PHYSICIAN'S: Ses a ie ~ Alene one ital ___12/2u/88 
. ' : S 
ge in em ee 
ge Fie, BURIAL, GREMAHON, | 230. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION (City, town or county] 
°° eit a 19-99-62] MT OLIWET CEH) WASHINGTON | 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE RNSOWG. FUL): Wortepress WASHIWETON, DCr| 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S cain 


15M 7/61 


pong Vamensl. Henas [300M Arh fiom? 196 ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 5041 ; CERTIFICATE OF DEATH 15007" 


\bx 


}. PLACE OF DEATH i= 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence belore admission) 


» couTPrince George's . STATE b. COUNTY 
. Manvianp |" Yaryland Prince Gerge's 


s. after | 


and that death AIRES 2p fm. from the causes and on the date stated above, 


® 


saw the deceased alive on. U6. 


22b. DATE 


ez 
s 
ON 
2Se = SS oe g ee _e= 
ee b. CITY OR TOWN [it outside eorporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {li outside corporate limits, write RURAL and give nearest town) 
2 
Ba write RURAL and give nearest town) 
ener | Chever: 1 day , Seat Pleasmt 
=z % 2 J _d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ‘d, STREET ADDRESS « eae 
= = " A FARMi 
Has . 
eS ae _Prince George's General i ar 205 69th St. ves] NOL] 
sg BN 3. NAME OF —- First Middle Last “4. DATE Month ‘Dey —Yeor 
3 sar DECEASED OF 
ee ieee pes piets) Josephine Re Mothershead PEATH December 25 1% 2 
° 86e ae 16. COLOR OR RACE\7. aay 'B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3? : 7. MARRIEDXE] NEVER MARRIED [_] ipartblthuey) Penh | ee aie 
‘e s 2 Female White wipoweD [_] Divorced [_] 10/28/ 2 .3 3 50 ya. | 
6 see TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 36 done during most of working lile, even il retired) | 
aE > ‘ 
§ £22 Housevife — aude b ~ | North Carolina Ce 
Ey Sei 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= g.£ 
3 ESD Sm tan : | 
3% Dag William forth '/golzay ' |__Cleora Farmer 
e §§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= $23. (Yes, no, or unkown) | (Ilyes give wer ordetesolservice} | 
cs 
= 2.2 Ps = 2 - = 
ee § 18. CAUSE OF DEATH [Entar only one cause per line for (e), {b), end (c).] 4 INTERVAL BETWI 
soa 5 . 2 b ONSET AND DEATH 
3 PART I, DEATH WAS CAUSED BY: = : 
Sag ks IMMEDIATE CAUSE lo) IMISel TIPLE SUL monary Embors —__|#y Gas. 
c= = 
g aa29 DUE TO 
rd _ 
z2c8 g Conditions, il eny, which i) Mun Ae Thraom b, Righ 7 Aunriere LYvte 
a Es 35 Seve tite to immedista couse | als ls 
Z . 
a2 ai {a}, steting the underlying 
mere: ee tat @_Seeencdexrm A ,Aduywced ___| Bass 
me gea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
mesge a as 9 PERFORMED? 
OSE ss 5 ¥ ‘Aynnwds Discse “See | ves [no F 
ee aly & |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 1B.) 
mous fe | OR CONTRIBUTING [] CAUSE OF DEATH 
Rees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ob 523 & | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, larm, * 20f. (City or town) (County) (State) 
Bx au 2 Rigs cA While __ Not While | factory, street, office bldg., ete.) | 
eee © a e: at work [-] ot work [_] | H 
Sa ! 
HEORS — | Jai. 1 certify thai (I) (this hospital) attended the deceased from AME cu WEE to... Yen.2.3.., fF that (1) (we) lest 
og 
3 
He 
aw 
Am 
z o 
a 


3 

a 

2 ad 

z 5 22e. SIGNATURE ~ 
o £ 4 ATTENDING MED. STAFF SIGNED 
at 3 Bhar 2 aC Magee ; mp. | PHYS. (A birecton ) Pays. oO d- 1*[2éf, = 
BS ge '22c. PHYSICIAN’S : a. | 22d. ADDRESS = 
Pal hee "aM Vonmanr DowaT Comeau | $03 fenay st MT hawien Md _ 
a2 Bez 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
e 4 2 ra a fal 3554 ane v. 
oto8 Buriat” [12-28-62 | Cedar Hill Cem. Suitland ,hd. é= 
H va ats (4) 24 FUNERAL DIRECTOR’S>SIGNATURE ADDRESS bth 2S5e. REC'D BY 38 gd). REGISTRAR’S SIGNATURE 
15M 7-62 f yon ; Lé. G Savy) Ll UY: E var DEC 2 8 1962 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 22 Film G5 SF DEATH iwk 


Aone, CERTIFICATE OF DEATH istics, bOUSS 


st ; 
3 fy i. maces oF Nis Fs ee 4 a) a | 2 GSUALNESIDENCE (Where deceased lived. If institution: Residence before admission) 
2a 9. ~ ‘ °. b. COUNTY. 
32 112 41ST AVE. , HYATT@stH | AM PRINCE GEORG 
o b. CITY OR TOWN {If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
po RURAL and give nearest town) ‘ 
x fe 
2 é 
as d. NAME OF HOSPITAL {if nat in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
- OR INSTITUTION ON A FARM? 
= > UIST AVE., Yes [JNO 
°O 3. NAME OF First Middle lost 4. DATE Manth Day Year 
- DECEASEO OF 
3 (Type or print) CAROL | NE ROSALIE NEFF DEATH 12 11. 962 
3 5. SEX 6. COLOR OR RACE 17. MARRIED A] NEVER MARRIED (Dy | & OATE OF BIRTH 9. AGE {In ap iF UNOER_1 YEAR| IF UNDER 24 HRS. 
He fe 
MA Wi WIDOWED [J owvorceo) | 11 gh yes. ec ge a. 
100, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


HOUSEWIFE WASHINGTON, D. C. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DANIEL SWEENEY CAROLINE LORENZ 
Tg, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Address 
MRS ARTHUR C. MULLEN 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). and (c).) 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) Q 


DUE TO 


o 
a 
o 
& 
3 
8 
g 
° 
$ 
rf 
& 
2 
$ 
6 
8 


INTERVAL BETWEEN. 
DEATH 


2SIS 


Then 


the registror prior ta burio!, crematian, or removol. and in any event within 72 hours after death. 


a Conditions, if ony: which 

£ gave rise ta immediote 

3 ca¥se (0), stoting the under: ( OVE TO 

= t ing couse last. (ce). 

5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19- peer 
ves] not] 


200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Port Hl af item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———$ ——— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) {Stote) 
Hour 9. m, While Not while factary, street, office bldg., etc.) | 
p.m. 19 Jat work [7] at work [7] i 
ADORESS (Street, city or town, state) 


st | 
ae. es eat Tae Bele. 
PHYSICIAN'S Y 


/ 
NAME (Type} 1 wi 
Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tows or county) {Stote) 
REMOVAL (Specify). 9 x i : 
Burial 12/14/62 Arlington National Cem. Arlington, Va. 
73. FUNERAL DIRECTOR'S SIGNATURE Duy ; da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W/2: / lL fx 4 J n a af 
#. ¢ tt, A.C. \oare DEC 14 19 2 , Lia, hg Ntttae, 


ING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
MEDICAL CERTIFICATION 


spitol or attending physician. 


poge 3 shauld be detached for use as the burial 


may be retoined by 


2 
e 
= 
> 
sy 
& 
2 
23 
= 
2 
= 
a 
€ 
5 
S 
) 
€ 
5 
c 
2 
2 
x 
= 
a 
Q 
nS 
3 
S 
A! 
° 
o 
oe 
> 
#) 
@ 
pod 
c 
S 
3 
a) 
3 
£ 
44 
ry 
= 
= 
& 
g 
= 
& 
t 
° 
re 
9 
a 
< 
r=) 
“4 
< 
ee 
fir] 
z 
2 
2 
fe) 
- 


TO HOSPITAL OR A 


15 (4) Mv aa, ig, “ 
VB bres Lt ¥ d ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


Les pal Sco denen ray kind of work 
ne during most evs retired) 
iechanic otis ed J 


JOb. KIND OF BUSINESS OR JNDUSTRY 


Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Elevator 


Washington D.C. 


To0+- CERTIFICATE OF DEATH 15089 
‘ : __ Loos _ 
a )1 PERCE OF DEATH 2, USUAL RESIDENCE (Where decested lived, If institution: nce before edmission) 
ae a a. ST, b. COUNTY 
‘s ne Prince George MARYLAND Mary land rince George 
4 b. CHY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b “ec. CHY OR tom (if outside corporate limits, write RURAL end give neeras! town) 
3 write RURAL end give neared! town) 
3 Edmons ton Edmonston 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give street address) ‘d. STREET ADDRESS. = we, Hea 
2 
2 4811 _ Slth ave — lit f _ 4811 Slst Ave. yes [} ~o 
< mg NAME ies a Middle Last Sead DETE ry yn 2 — 
be (Type or print) Joseph Norris pene December 1 19 
= a "|. COLOR OR RACE)7, maRRIED [DNever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (fn years |IF UNDER 1 YEAR| IF UNDE 
FS last birthday) hs) Days |_ ] 
a Male White | woownX] vivorceo[]| Aug- 28,1876 Oa ee ag 
$ 
Fs 
> 


= 
rs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ¥ oa 
z Adam Norris Unk. he 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


No 78-07-5519 Alice Cratty (Same as # 2 ) 


-18. CAUSE OF DEATH [Enier only one cause pprjine for (6), (b), end (e).] _ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; =e = eee ; —% IND DEATH 


IMMEDIATE CAUSE (e)__ 
a ‘y 


SAO. | DUE TO 
Conditions, if eny, which (by “seat tla < 


geve rise to immediete cause 
DUE TO 


(lfyesgive werordatesol service) 


= 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


¢remation, or removal, 


(e), stating the underlying 
cause last, "|. te) 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


tained by the hospital or attending physician. 


8 
= 
3 
ae 
si 
= a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile} 
“2 nile es >. = oZ PERFORMED? 
g5 C $ YES Oo NO we 
35  [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
is & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) (County) (Stete) 
£< é Hour em. While __Not While factory, street, office bidg., ete.) | 
as 2) tL 9 et work [] et work i 
a 
e088 . 1 certify that (I) (this hospital) attended the deceased from.... E L 2K, that (1) (we) last 
@:: dD. Wy <¢, and that ae seeies at./. M, from the causes and on “4 date stated above, 
i —— = 
fA 5 NATURE 22b, DATE 
° ea Bie ae 2 ATTENDING, MED, STAFF SIGHE] 
ata ct a .p, | PHYS. oimector [7] PHYS. 19 f/Sfer 
B85 gs | Hie, PVSICIAN'S — 4 fA id. ADDRESS Ly 
= 0 ES NA ype De. 
peed Duplh ©. EdGREN Ponce (eo Ges tale. WrarsyJLe, MD: 
os Be 23a. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GRESERTORY 23d, LOCATION (City, town or county) ‘{(Stete) 
o> A= REMOVAL (Specify’ % 
ota Buria 12/18/62 St. Marys Cemetery Laurel, Md. 
VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 
15m 7/61 F. Gasch's Sons 4739 Balt.Ave.Hyatts. Md. oe DF C19 PO eth J 


— 


{o04- 


DIVISION OF. 4 ee RESEARC! 


1, PLACE OF DEATH 
@. COUNTY 


ta alter 


write ee d (tena, neerest town) 


—-Ftem-> 


b. CITY OR TOWN {if outside corporate limits, 


MARYLAND STATE DEPARTMENT OF HEALTH 
H_ AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. 


CERTIFICATE OF DEATH 
F5d7-$32 


5 e. STATE 
MARYLAND 


¢. LENGTH OF STAY IN Ib 


13, FATHER'S NAME 
P, yy bei 


15. WAS DECEASED EVER IN U.S. ARMED F 
(Yes, no, 


ee 
18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


s that the death certificate be executed within 24 


ding physician, 


DUE TO 
Conditions, if eny, which (b) 
a2Ve rise to immediete couse 

{e), steting the under! DUE TO 
couse lest. (©) 


done during st of working life, even if retired) 
Ho VSewoRKeE | 


RCES? | 1 
Us aaa + sdil 


Morr a 


Deméesric _| 


| 14. beatin S MAIDEN NAME 


WAne_ 


Aen _| 
16. SOCIAL SECURITY NO.) 17. 


NMewWe 


see ge, 


130 per line for (e), (b), end le). sohal 


in yocarchal 


Poremebrict 


Vogt 


20e. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tessig face, 


USUA SaeNCE (Where cies lived, If institution: Re: 


c. CITY OR Town ie 


(If outside corporete limits, write RURAL and give neerest town) 


b. COUNTY, : 
Peter, 


25 

an 

me 

aa ‘ 

V2 4 a Dre nabapeusies 

zee / d. NAME Lenten. OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Te Ig RESIDENCE 
284 ON A FARM? 
sce Kopbt |! R42 ous 17 v6 (1 vo bf 
toad a Middle test FATE Month Dey Year a 
San ” DECEASED B 

aay (Type or print) Ve ACE | SEATH jie. a7. “pete 
8s 3, SEX |6. COLOR eH RACE) 7, MARRIED [-] NEVER MARRIED Oo B. DATE OF BIRTH - r AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
2a ; last birthday} Fal Deys | Hours i 
age | Kem wie we, TE: | wwowen Py divorceo[] | -7 - = | are 

oe Oa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE ies 8 State, or foreign country) cam CITIZEN OF WHAT COUNTRY? 


Us A. 


“A ROL ive | 


ce 


Address 


UASH 23, D 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. kid DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PEL Te} 19. WAS AUTOPSY 


PERFORMED? 


YES Ono fq 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION, 


saw the deceased alive on... 


rome PHYSICIAN: The law requi 


a 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 
While 
et work [_] et work [_] 


Not While fectory, street, office bldg 


‘al) attended the deceased from. 


3/ 


“20F. 


(City or town) (County) (Stee) 


1960s that (I) (we) last 


from the causes and on the dale slated above. 


19. ake Z-end that death occurred at “Fe 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


death. Page 4 may be retained by the hospital or atten: 


. SIGNATUR 22b, DATE 
6 eas: : ATTENDING STAFF : SIGNED 
ae Ms PHYS. oO | _dinecror ( pays. [oq ca 2 3 /=gre 
i] '22c. PHYSICIAN'S - ees ‘ADDRESS 
% | we Ee = Zo 25 Mpie Liston, MAR VAD. EN 
iS Tie, BURIAL: TEAS 23. DATE THEREOF 3c. Le x CEMETERY es CREMATORY «| 23d. “Tocamion (City, town or county) (State) 
cy speci 2 

Cc, 
° AUR A (4-63 UPWARD , A) « “ 
aie Ree 24 FONERAL DIRECTOR'S aig: ADDRESS, 25e. REC'D BY REGISTRAR | 256. REGISTRARS SIGNATURE 

15M 7-62 Re How rr Fi We RA? Home _| Date JAN 4 19 3 


rh 


~ 


's after 


yy the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


rd 


and in any event, within 72 hours after deatt 


cremation, or remov: 


ite has been signed by the attending physician and completely filled in b 


| or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


retained by the ho: 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 ma 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL O 


VR AIS (4) 
15M 7/61 


eH 24 Fl Wl Dp ial 'S SIGNATURE Hx. ADI 7) 
lamin ~ ye (a oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1d04. CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institu 
Sa a. STATE b. COUNTY 
Prince Georges MARYLAND Ds Ce = 
'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate 5 limits, writs RURAL and | give nearest town) 
write RURAL and give nearest town) month an f .! 
(rural) 20 days Washington _ ; ; Seam) 


a. 1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d, STREET ADDRESS 
ON A FARM? 


Glenn Dale peer sal 2h6 9th St., N.Ee 
‘3. NAME OF ~ Middle = ee aes me [eee DATE Month ‘Day 
DECEASED 
Deesree) Nanie (Nana, Nannie) Perkins 22 


“UNDER 1 YEAR 


5. SEX 6. COLOR OR RACE/7 MARRIED LINever MARRIED [] | 8 DATE OF BIRTH Z 
1 fast hee) es] Days 
Female Negro | wows fe] —_ivorceo [] 10/ 12/ 76 yrs, ~ 
TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Maid Unknown Lae ‘ | USA 


14, MOTHER'S MAIDEN NAME 


Lula Coates 


13. FATHER’S NAME 
James Coates 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, of unkown) | (Ifyesgivewaror datesot service) 
Unknown > Unknown | Decedent 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a). (b), and (c).) = INTERVAL BETWEEN 
PART: FAT More cave) Endometrial carcinoma with metastases | 2 years 
/ y » DUE TO 
Conditions, if any, which (b) ES e 


gaya rise lo immediate cause 
(a), stating the underlying ( DUE TO 
cause last. {ce}. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ea NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 
os |dkone; ost Parined ts8s malt fe Geeabiese Sia nyouartist Snteree vs H v0 
AE lao, cet WAS UNDERLYING 20b. DESCRIBE HOW noe OCCURED. (Eniar nature of injury in Part | or Part Il of ilem = — 
YT] E ] on CONTRIBUTING [] CAUSE OF DEATH 
G JIIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f, (City or town) ~ (County) (Siete) 
a Hour a.m, While __Not While factory, street, office bidg., etc.) | 
= aa, 19 at work [|] at work 


21. | certify that (1) (this oe pop the deceased FROM seus dL Od Gl PRT scat le/ eel... hos: 19.02, 2, that (1) (we) last 


saw the deceased alive on.. 2 and that death occured at.P....M, from the causes and on the date stated above, 


220. SIGNATURE =, . aunt hat. — y am, 258, DATE 
mp. | PHYS. [__opirector Gt PHys. [_] 12/ ow Tee 
22d, ADDRESS 


CEM We pee Glenn Dale Hospital 
| NAME. (Type) Moe Weiss, MD» _Glenn Dale, wa, 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
Harmony Memorial Pk. Balto.Md. 


25a. REC'D BY “7 1963 es Ss Tage 


care JAN 1 7 1963 fe Hany lbg 


aS 23a, BURIAL, CREMATION, ies DATE THEREOF 


REMOVAL ad. ane au 1963 


= fg Hs ge 


pm 20-21 Film 331 2 / 4 ABRAM ND STATE DEPARTMENT OF HEALTH 
Division iY STATISTICAL RESEA\ AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE iL  P5Ree MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15041 
HEALTH B 1 Mi. PLAGE OFDEATH a || 2. USUAL RESIDENCE (Where cdechemad livad, If i, if institution: F Residence bafora admission) 

a a. a Pi 8. STATE b, COUNTY 

Pe ce Georces t MARYLAND = b 

FE EY b. CITY or eon (if outside ae Timits, en Smarr OF STAY IN 1b c. CITY offanyiend limits, wit GANSE,,.GEO ree 8 

es E/ writa RURAL and giva nearassqayn) fe 

£-es [TF byte ——— DO) 5A, —— || Suitland cz 
oe oS d. NAME OF HOSPITAL OR INSTITUTION (if not in Hpspital, give strat acticass) d. STREET ADDRESS a. 1S RESIDENCE 
alas j a: % a | ON A FARM? 

eses() | _ : J 0& Hudson Avenue eT. 

3 3s 7; swam DOA Prince Georg Gen, Ho ept. Z Month Day Year ot 
2ee$ ea Seen 

=4 f¢ oF print 

egos (poe MARY HAZEL PITTMAN December 90, 19 £2. 
ee 5. SEX &. COLOR OR RACE|7, MapRieD [—] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yaars | IF UNDER 1 YEAR}? lF UNDER 24 HES, 
we Fy lest birthday) Ga Days | Hours | Min, 

r3 Female White wipowep [_] DIVORCED. i Nov, 2 1926 nde | 

a VWOa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY, Il. BIRTHPLACE (Ste & foraign codniry) 12, CITIZEN OF WHAT COUNTRY? 


© 
ay 
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o 
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EY 
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aminer’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. File pages 1an 


pending” in pencil in Item 18. Give Pages 1 
|, cremation, or removal, and in any eveg 


writing the word “ 


s 
8 


s designated agent, prior to buri 


it 


please execute the ci 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY ME 
Health or 


VR AISME 
5M 1/62 


—s 


> 


dona during most of working life, avan if ratirad) | 


Calculator Clerk  U,S,Gov't. ‘Scotdale (Phillips 1). 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Pa,_U. S.A, 


Montgomery Ward McCormick _ Hazel Haffer 
ete ea ieee ee 16. SOCIAL SECURITY NO: 17. INFORMANT Address hoor 51st . 
| No None _ 15-20-9087 Mrs,Mercaretta Cerato, Bladensburg, _M 
18, CAUSE OF DEATH TEnter only ona causa par lina for fa), (b}, and (c).] epurg , did 
et ae cane roe ten Ceduna, LHe newewacs ea. se 
~ 2 DUE TO 
(b) Fra CTURED SAR KLE 10 min 
(a), stating tha underlying DUE TO 
cause lest. ‘on = 


‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 19. WAS AUTOPSY 
PERFORMED? 

Ee 

$ _ YES CX xo Bi 

©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 

& | PRIMARY or CONTRIBUTING [J 

U [| CAUSE OPDEATH. ~ i\Car ran off road Deceased thrown from car 

S 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 20a, PLACE OF INJURY Fores patel j 20f. {City or town) {County) (State) 

= Hour em. White Not Whils factory, street, office bldg., atc. . 

g z boi 12 20s 62 |atwom(] atwok BT Street ( ! Suitland: » PsGa Ma. 


21, I certify that | took charge of the remains described aboye, held an Autopsyife |, Inspectiongf J, Inquiry [x|, and in my opinion 
death resulted from: e 


Natura! causes ["}, Accident Suicide [_]}, Homicide [_], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER [_] 
DATE SI EI 
pap, ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 
DEPUTY MEDICAL EXAMINER [Z}-~ 


HN KEHOE, M.D, Riverdale , Mags isin, ciy, town, or county) December 20, 1962. 


2b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) Share) 
Dec, p4.,1962 | Corpus Christi Cemetery Chambersburg, Pennsylvania, 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S arts 


co., Riverdale, ma. loneco ¢.1962 [eleva Judge 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 
22a. BURIAL, CREMA 
REMOVAL (Spad 


23. FUNERAL DIRECTOR 


| W, W. CHAMBER 


1 
4 STATE 


HEALTH DEP: 
:3 Mi 


nd 2 with the State Departm: 
in 72 hours after death. 


PM3. Page 5 may be retained for your 
ent 


in tem 18. Give Pages 1, 2, and 3 fo the funeral 


te should be executed within 24 hours after death. If any dela 


e 
S 
A} 
2 
43 
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3 
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= 
a 
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forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 
Health or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certi 


4 should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(45047 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15042 


PLACE OF DEATH ¥ > we 
. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edimission) 


Prince George manviany || "*’" Maryland “Prince George 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 


Glenn Daté; “Md<”” /> Takoma Park 


/d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) v7] d. STREET ADDRESS is RESIDENCE 
IN ARM 
(DOA) Glenn Dale Sanitarium | 6407-4th Avenue ves L] No [% 
z NAME OF First Middle lest 4. DATE Month Dey —‘Yeer i 
| OF 
fiyeber erin) Edgar Allen Poole | veats December 28 19 62 
P5. SEX 6. COLOR OR RACE| 7 warrigD P. NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


‘Months| Deys | Hours | Min, 
| Male =| White | woowo[) oworewtj| Nov, 25,1905 Bee) Ae ae 
10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
rides most of working life, even if retired) 
arpenter | Construction Oswatomic Kansas USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Amos Edgar Poole | Flora Blackmere 
Se Ta - a —s iu — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT wife ) Address 
(Yes, no, or unkown) | {Ifyesgive wgrordetesofservice)| 
Yes eh Wit 355-01-2178 Anna M, Poole -Same as # 2 ~ 
‘WB. CAUSE OF DEATH [Enter only one egyse per line for (8), (b), end (c).] | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: I Z Ale ge | ONSEN Ae Okay 
IMMEDIATE CAUSE (0) RUSHING | BECK Awd HEST ~ ey _ 
jy 
] [Uy DUE TO 
Conditions, if eny, which (b) | = 
gave rise to immediate couse . 
(e), steting the underlying DUE TO 
cause lest. _ (e)_ ‘ 2 a aun 4s 
~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {u)| 19. WAS AUTOPSY 
i PERFORMED? 
ves FI no F] 


“200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 1B.) 


=- 
Bee ky ouaArse ge@ lWwAau At Excavatur Qumsteuctius Is8 
20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (sf 
Bair While __ Net While A C. fectory, street, office bldg., ete.) | 


PN Se p.m. Dec 2 AN at work BR ot work Onstéucties Seb GC heeapit I P G ’ Co, * 


21. I certify that | took charge of:the remains described above, held an Autopsy DS Inspection i Inquiry p= and in my opinion 


death resulted from: Sses - Acogient PRL Suicide ["], Homicide [_], Undetermined manner [_] oF 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER 6 . . 


ACTUAL 
SIGNATURE —_ 


MD. 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) 


Address (Street, city, town, ot county) _ 


22a. BUBLAL, CREMATI@N,| 22b, DATE THEREOF | 22e. NAME,OF C ‘OR CREMATORY OCATION (Cit 
REMOVAL (Shecit . 


Libel. ‘ 
24e, REC'D BY REGISTRARY 24b, REGI 


MARYLAND ST STATE F DEPARTMENT, O} OF BEALTH—BALTIMORE, 18 
$5048 CERTIFICATE OF DEATH hig: insta: OS 


—_ 


> 
poe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
B 8 0. COMM a Ae A b. COUNTY J 


Vv 


® 


S 
e 
2 
© 
= 
> 
) 
4s 
so) 
= 
Eat 
2 
wy 
a 
4 
So 
8 
Q 


a1 
b. CITY OR TOWN [IF outside corporate limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond a AV own). A ; A TéAl ss / 


4. NAME OF HOSPITAL (IF not in hospitol, give street address) <d. STREET ADDRESS ors EIDENCE 
My - 
FCNDA NV HD Ni 1 fap S Sr -NE ves [] No 
2. pecesaesl Fi oe Middle 4. baa Month Day Year 
|), (Type oF print) 3 CATHA NE Ye WANDA Beata f cs 190 2 


S. SEX rs CA) OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years | IF UNDER 24 HRS. 
lo He thdoy) Hours [Mir 
Fjwiwoweo pivorced [] os 35-/) sx C ys 


12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 hours ofter de 


= 
3 
7 
° 
‘s 
3 
2 
3 
8 
a 
“ 
z 
°. 
3 
a 
o 
2 
ae bd fof edu i (Give fo of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. i) (Stote or foreign country) 
é 
gs during most of working life) even if retired) 
Qew Pusey, nO n z 
O85 13, FATHER'S NAME 1. rae MAIDEN! NAME 
e = 
88 
Ser ANZ INO nknown 
2 502 TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, ae SECURITY NO. ‘t cpean ‘Address 
=e §e&2 (Yes. 10, oF unknown) Ut yer, geve wor or dotes of service) ey th 
3s Sa = 
2 yee ' —— STeh en faw anda Sameas 2. 
g ESS 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
vu fay PART |, DEATH WAS CAUSED BY: ‘ve 
ee IMMEDIATE CAUSE fo} 
> £e : | DUE TO , a 
= B2> Conditions, if ony, which b) AL ] EEOC. LEG Ol l S Cog. ARI 
$ 3 5 i] gave tise to immediote Seana S 
= 2Ge i 
Ss g.c cause (a), stoting the under- l i 
= ges z! lying couse lost. fc) ~ ASE 
x18 85 os S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Se aEs 9g PERFORMED? 
2 : 3 - a 
£403 < EKA ‘a E 4 yes[] No fs 
easo5 3 Lf 1 oS C, Q ff OL 2 4 
PS = = we 
Fooas = [200. ACCIDENT WAS UNDERLYING O 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il of item 16.) 
o35°° & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess <5 |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY IH 120F. (City or town) {County) {Stote) 
S55 e5 s etre es RS a (Nee wean factory, steel, office bldg., ele.) | 
asi? & = p.m. 19 at work [J ot work [7] 1 
ae 
Bee o = = 
sass © 21. | certify that | atjended 1 fei from__.£2.6 TELER., WS. 0 VE. C_...... 19 Paathot | last saw the deceased 
235 A / 
as 3 3 alive on_____ . fram the causes and on the date stated above. 
“4 
Os $5 (Stree!, city state) Si ED 
E 2 
aaese Sena 322. heavet abe? 
epess SIGNATURE ae fo. LBaCH 
Ocara 
£a= 
2esBs PHYSICIAN'S =y 
Zis85 = 
Ses2e NAME (Type! [x 
or i ee oo 
a3 goo 720. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, ar county) (State) 
orb SS EMOVAL (Specify) . ‘i 
ofo pe a nH asSsa “ 
Ss 23. FUNERAL DIRECTOR'S SIGNATURE BY REGISTRAR | 24b. REGISTRAR'Y SIGNATURE 
VS AtS (4) nap 2 a 
15M 10/57 Ae pate[) F lawl, Veetge, 


—S=, 


| 


x 


ficate be executed within @.. after x 


that the death certi 


res 


The law requii 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL MBrexome PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


504 Ge. ae CERTIFICATE OF DEATH jondg = 


woe 


DECEASED 


| ftv oro Mat Ellen Rabbi | Sm Dee. 31 wea 


uv 

3 2 2. USUAL RESIDENCE (Whera daceased lived, If institution: Rasidenca bafora admission) 

a3 . re a. STATE b. COUNTY 

“ rinee CO bs MARYLAND _ Marg land _ Montgomery“ _ 

Eel b. CITY OR TOWN (if outsida corporata limits, & Cen OF STAY IN Ib c. CITY OR TOWN (If odfsida corporata limits, writa RURAL and giva nearest town) 

5 write RURAL end give nearest town) 5 _ 

= fasts V Le Lome Bethesda he, a Aes 8 

$ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraet address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 

Ew C Ge 2 e) 

F Carroll Manor 4¢4722La Saile Kd)| $5/3 Noosevelt St, \wO roy 

z. 3. NAME OF First Middle Last , 4 ang Month Day Year = 4 

a 

© 


5, SEX ]& COLOR OR RACEP,, janie [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR] IF UNDER 24 HRS._ 
last birthday] | Months| Days | Hours | Min, 
: V/ wioowen [[-— oivorceo[]| Jf - AV~ F LX yr. 


fe cart 


“12. CITIZEN OF WHAT COUNTRY? 


Se WAN 


Ws. USUAL OCCUPATION {Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


ernment U.S, 5 i hela | Wash pate Sea en 


13. FATHER’S NAME | 14. MOTHER'S MAI 


Charles Fides eee _ Margaret De ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Beer ie. du gl 
{Yas, no, or unkown) | (Ifyesgivawaror detas of sarvica) 
No None Athy. Denwadare 9.20, a Me 
¥8, CAUSE OF DEATH [Enter only one cause per line for fe), (b), and (c).) “) INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH MEDIATE CAUSE is) C OROVARE” THROM BOSIS poe roe C| 7 pas 
: , 
WV ERARECTIOAM 


at DUETO 


Conditions, if eny, which (b) 


gave rise to immediata cause 
DUE TO 


Se ee the underlying POE TY 70 CARS 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN/ SEASE CONDITION GIVEN IN! PART. ite) i(a)} 19. WAS ‘AUTOPSY 
PERFORMED? 

= 

3 ves [] no fo} 

E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ipa? 

E | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a ~<a? 2 ee 2 oe = 

S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

= Hour ene While __Not While fectory, street, office bldg., ate. nN i . 

3 p.m. at work ot work 


21, I certify that (I) (this Bo a5 attended the deceased from. 4% Lid a 4. de at (1) (we) last 
saw the deceased alive on..c¥ i ABT and that death occurred 4) from the causes and on the date stated above. 


Be. SC A ATTENDING eas Beaks 
meee mo. | PHYS. =i iG rag FA oO 12/31/62 


| 22¢. PHYSICIAN'S a 


NAME Po 7 WOMAS Fi COLLINS: | SZ -~ SFM + wasn. Dd. 6. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any; event, W hin 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


23a. BURIAL: pause [ 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town or county) ——~—(Steta)— 
MOVAI pacify) . 
Birvat 1/3/63 Mt. Olivet Cemetery _ Washington, D.C. __ " 
RAIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
vl 4) . 
fe a Robert A. Pumphrey, Bethesda, Maryland JomelAN 4 arly, " , 


a 


— 


after death. 


death certificate be executed within up: after oe 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the 
‘etained by the hospital or attending physician 


©. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 


death. Page 4 may 


TO HOSPITAL O 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gyn a 
45050 CERTIFICATE OF DEATH 15045 
iG eee DEATH =~ a 2. USUAL RESIDENCE (Where deceosed lived, Il Institution: Residence before edmission) 
: 2. STATE b. COUNTY 
Prince George's s ‘ws MARYLAND || _ Maryland Prince George's 
b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
write nae epee town) days 
Callece Park 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||» d. STREET ADDRESS ye & oe 
Prince George's General | 9102 L9th Place yes [_] No 
3. NAME OF — First Middle Lest Sie jets Month ‘Dey Yeer 
DECEASED 
{Typeereim) = John We Randolph DEATH December 26 1962 
5. SEX | 6. COLOR OR RACE| 7 “MARRIED, ] “NEVER MARRIED [_] | 8. DATEOFBIRTH = (stsC«dL', ene iF UNDER T YEAR| IF UNDER 24 HRS. 
7h 'Y) |"Months | D: Hour Min. 
Male White wioowe[] _ pivorceto ]| 12/21/1885 77 isl oe ¢ 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working lile, even if retired) 


1Ob, KIND OF BUSINESS OR INDUSTRY 


“I. BIRTHPLACE (County & State, or foreign country) ily CITIZEN OF WHAT COUNTRY? 


Retired US Government Virginia Rockingham USA 
13, FATHER’S NAME - = . “14. MOTHER'S MAIDEN NAME a 
Daniel Randolph | Emmaline Ruleman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO./ 17, INFORMANT Address 
(Yes, no, or unkown) ie aging ei 


| Lloyd Randolph College Park, _ 0 ag 


ONSET AND DEATH 


18. CAUSE OF DER’ ATH [Enter <a one cause per ine for (6), (b), at. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) feet McBUAK = PIAS! ee a 
/ DuE TO 
Conditions, if any, which {b) 


ove rise to immediete couse 
ta), ates the underlying DUE TO 
‘cause lest. () 


PART I/OTHER Le Wik CONDITIO! NTRIBUTING. TO DEATH ‘BUT N i RELATED TO TI THE” TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


La pas AUTOPSY 
‘ORMED? 


YES sO No pt 


20a, ACCIDENT a aae UNDERLYJ OD | 206. Sect HOW INJURY O¢ ‘OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE, DEATH 


(IF EITHER, NOTIFY MEDICAL £XAMINER) 


20d. INJURY OCCURRED 
While __ Not While 
‘ot work et work 


20e. PLACE OF INJURY (Home, car 201. (City or town) (County) SCC Stata) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) 


Hour em, 
p.m. 


21. I certify that (I) (this 


MEDICAL CERTIFICATION 


19. 


ital) atlended the deceased from...... KE fa WOE, to... L2/26........ 
D2 J 26 oo enI9.-6 Qs and thal death Seis Pretg.M. from the causes and on the dale stated above, 


M- Frosviypbey M.D. ae oot DIRECTOR em} Pits ae -27~ Lge 


22e.\ SIGNATURE 


PHYSICIAN’S 


Tn es Cy fn. CRASSGREEN rae Ree INTER, AV 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

VAL JSpecity) 3 

urial Dec 31, 1962 Ft Lincoln Cemetery Colmar Manor, Md, , 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. r DATE 9  4qG° Clhiarlog 
: —— JhN-. 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15 Oot __MEDICAL EXAMINER" S CERTIFICATE OF DEATH 15 047 4 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Qynaveh Eee ‘ey Np Sd ack 


d x DUE TO 
ns, if any, which * Ceurn AIG Twsuny oF Cue Ceri 


to Immadiata causa 
ing tha undarlying 
last, re) 


ONSET AND DEATH 


DUE TO 


HEALTH D | PLACE OF DEATH . ] 2. USUAL RESIDENCE (Whara decaasad livad, If inslitulion: Residanca bafore admission) 
286% nC ONIN. STATE b, COUNTY 
hari _Prince George manytano || Penna Mercer Co. iiaie) 
=e b, CITY OR TOWN [if outside corporate ree ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarest town) 
PSE write RURAL and give naarast town) 
eoke verly _ DOA Salle Mercer 
D583 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ ‘d. STREET ADDRESS. 
ae ON A FARM? 
Poaeed 
2225  |__Prince George Hosp. 560 East Beaver Ste, ___| vs no 
32 = 3. SeGbEeRD ist Middle Last | 4. DATE Month Day Year 
£20k 3 |. OF 
= 3 {Typa of print) | DEATH 6 19 
og=s Charles __—-_Arthur__Reeher _ “ _12=9=62 + ewe! 
o> a 5. SEX |6. COLOR OR RACE|7. apRieD [Eo never Marnie 8. DATE OF BIRTH 9. pe ee IF UNDERT YEAR| IF UNDER 24 HRS. 
va ithday) | Months| Da Hi Min. 
ge S _WIDOWED pivorcen |] 7 Jan 1939 e3' yes. _ "| Md is | % 
ae = TGs. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=o z done during most of working lifa, even if ratired) 
tare Clerk (Comm Tech 2nd)U.S. Navy Mercer, Pm. U.S. 
&¢ a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME :: 
Le 
Be (T] John Thomas _Reeher | unknown (deceased) 
cS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
or {Yas, no, or unkown) | (IF¥esgivewarordatasofservica) 
= | 
5s 1957 to Present 181+30-)965 | Lt. D.O. Tracy, U.S. Navy Comm Center 
= 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
us 
c 
2 
ae 
fo} 
a 
s 
z 
€ 
a 


icate, writing the word “pending” in penci 


3 ~— PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19, ., WAS AUTOPSY 
5 |5 fis 
& | 208, EXTERNAL CAUSE WAS Sh age ect Oe org ec een (eat canal ti aaer Per ey remit) 
& | cause oP DEATH. Heael On - ALTE CéLtel( St yee 
ze 3 Pex eee ~ Month, Day, Yeer re Mites Oe, Pea rig as ‘Spain 208. (City or town) (County) ~ (Stata) 
Kk Bp en 2 =F 19. [at work Cat work Cais eT Ser Srey S- SUpKATSUiLee wb 


.L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is n 


21. I certify that | took charge of the remains described above, held an ae topsy [Z-—tispection }—inauiry qe and in my opinion 
death resulted from: Accident JM Suicide [7], Homicide [7] Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


Natural causes 


its designated agent, prior to burial, cremation, or removal, and in 


ACTUAL 

ACTUAL p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
% oe eNeory DEPUTY MEDICAL EXAMINER [3¢ 1249-62 
dL, NAME (Type) John Kehoe Address (Straat, city, town, or county) 


22a. BURIAL, CREMATION, 226/ DATE THEREOF 
REMOVAK {Spacify) 


Be 


e cert 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State De; 


TO DEPUTY ME' 
please execute thi 
Health or if 


NAME OF CEMETERY OR CREMATORY ai 22d, LOCATION (City, town, Stare) 


ESS We REC'D BY REGISTRAR | 24b.”REGISTRAR’S SIENATURE ’ 
GAL Zo De 
BEC 13 1962 “ooo Als ledge. uJ 


3. FUI 


2 WY t 
Wi 


VR AISME 


8 
= 
o 
8 


MARYLAND STATE DEPARTMENT OF HEALTH =. 
DIV; Bi. GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i Va’ Lyscaree! nhc OF DEATH 1 50) 48. 


eS 
S fel 
2 Ga = = 
S 2&6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora edmission) 
5 | e. COUNTY 
=a) é Prince George 2. STATE Wash. @39N%.C. val . 
Me MARYLAND Mar ad hace eacge 5 
a] b. CITY OR TOWN (if outside corporat limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerast town) 
~ 
ied write RURAL end give nearest town) 8 
rs Cheverly days j 
aa d, NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) (||) d, STREET ADDRESS ia ~~] 8. 1S RESIDENCE 
oe Pri / ON A FARM? 
ag ‘ince George General eho Colebrook Dre ves] No 
“a — = = oo 4 
“ 3. NAME OF First Middle Last ae “Dare Month Dey Veer vey 
N DECEASED ‘ 62 


ding physician and completely filled 


transit permit. Then please remove carbon papers. 
|, and in any event, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


tained by the hospital or attending physician. 


®: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


TO HOSPITAL 0! 


VR AIS (4) 
15M 7/61 


Si j 


i fe ' Dec. 2 
_ "CO ERRIE FERN ADL erie | Beara des. Os 
5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED 8, DATE OF BIRT 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


last birthdey) |"Months| Dgys | Hours 
Fe | W wiooweo [_] pivorcen [_] 12-15-62 yrs. ts) | 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i) Pr - G 
he a rove i ae al ince George Co. Md. USA > 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Walter L, Rejniak | Karline H. Rejniak 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address x 
(Yosypay oF unkown) | (Ifyasgive wer ordatesot servies) 
ee ee __ ABLAIYE. Cif FILE ad, 
18. GRUSE OF DEATH [Enter only one cause per linger (2), (bj. and Ac).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . ENT EL SOIREE 
IMMEDIATE CAUSE (0) _ @ 4 LLL Se ali —_ 


7 qe DUE TO UY - 
Conditions, ft any, which {bh ha Ede 4 — 
gave rise to immadiate cause 
2), stoting the underlying ( OUETO 


cause bast, te 


z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO} piTion GIVEN IN PART 1(6)| 19. WAS Aurore” 
ce) aye ERFORMED' 
= 

3 ‘ ves [] NO cil" 
= [20e. ACCIDENT WAS UNDERLYING i 5) 

& | OR CONTRIBUTING [] CAUSE OF DE. 

O /(F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20, TIME OF INJURY ¥ . i R 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County), (State) 
a Hour e. fectory, street, office bldg., atc. 1 : 

= > 


abs LO/ DB .nvcceys 


.1%G@..... and that death occured a 


aE 0 2/23.-.-1 19.68 that (I) (we) last 


m the causes and on the date stated above, 
aA Ohh 


22b. DATE 
ATTENDING FF SIGNED 


STA 
ae mo, | PHYS. a OiRECTOR oO PHYS, oO 


| 22d. ADDRESS 


22c. 's 
) 
” Wr, Benjamin _S._Pecson__ 


'23e, BURIAL, CREMATION, 


1028 Marlboro Pike, District-Hgte. 928, Md, 


"23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacify) 


Bae aaah ee A oe idan ia! cera 
LL Chevrtbe SSID Mth Stun JBN 2 OI | 
2-045 766 “ash. DC. 


MARYLAND STATE DEPARTMENT OF HEALTH 


41m 


J°seph Howard Richardson Pearl Quade 


15. WAS~DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT { wife) Adare PM LOZ Utica Place 


2 Rivi 3 % STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE io ade MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5: A 
HEALTH DEPT. 5 PERCE OF DEATH > - 2, USUAL RESIDENCE (Whe iwhesaeceaad Tived) If insitulion: = Naiistion) 
=o eoary STATE b. COUN 
oe . rince tense MARYLAND 3 Maryland Prince George — 
b. City ony font (if outside poreaaes lita | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limijs, wrjta RURAL and give Town), 
y rite RURAL and give neerest town’ Re: 
3 Cheverly Hyattsville é 
Ds &3 a MR OR INSTITUTION [if not in hospitel, give stree! eddress) d, STREET ADDRESS + ‘ye pees 
3 ON A FA 
Sz28.¢| Prince George General (DOA) 9102 Utica Place / ves] No] 
S524 Z NAME oF First Middle ten 7, DATE Month Bey Yeer 
Sec DECEASED OF 
areas Mpeereie) Joseph Raymond Richardson = am 12-226 19 
o en 5. SEX 6. COLOR OR RACE| 7. maRRIED JK] NEVER MARRIED 8. DATE OF BIRTH —_ 9 Pe iF ET we ee 24 HRS, 
ve Mi Mi 
§SEns Male Whi te WIDOWED DIVORCED June 20, 1925 p yn. _* = es re | ‘ 
ao zz IDe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= $5 att Bt most pe as life, even if retired) ‘ | M Land US 
32 Automotive Parts arylan A 
23 \ io ne = mie 14, MOTHER'S MAIDEN NAME ; = 
Er 
= 
oO 
3 
ts 
if 


reg ee TE 9 ISK E. fy Betty Richardson Hyattsville, Md 


18. CAUSE OF DEATH [Enter only one couse pg line for (a), (b), end (c)*) - “) INTERVAL BETWEEN 


ONSET ANO DEATH 
prvemnncssett Mygocaania Lveaacrien) 


L EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


& 
> 
3 
>. 
€ 0 
Cer 
SE 
$55 
axe 
iF 
c Py 2 _— —— 
R8mL DUE TO ne. A “ti 
5° aT 
£63o Conditions, if any, which oRosA Ray RT6eR HRomMBos a ee, 
‘an © O geve rise to immedi 
Sens , seting the un DUE TO 
SERS e__ : 3 | eee : 
PeSsy z il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was ‘AUTOPSY 
Pp 3s eS J ERFORMED? 
8355 | = a. Re | ves Ld no [J 
og 3 & | 2de. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
£322 & | PRIMARY [J or CONTRIBUTING [] | 
an 8 & | CAUSE OF DEATH. | 
BO.8 oad =! fe ——_ 
© o8 % Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) (State) 
2 ae = Ropes ace While Not While factory, street, office bldg., eet 
se 5 2 ae 19 jet work et work 
go 3 21, I certify that | took charge of the remains described above, held an Autopsy [xl ioacac ian ray Inquiry ie and in my opinion 
=eUs death resulted from: Natural cpuses .  Accide , Suicide . Homicide i Undetermined manner 
ssa 8 ) 
mS = 3 / CHIEF MEDICAL EXAMINER 
ZeS,,o ~ | | actuar i — ASSISTANT MEDICAL EXAMINER DATE SIGNED 
on 3 “, SIGNATURE & = s. __ M.D. 
g DEPUTY MEDICAL EXAMINER 
Seta f EXAMINER'S Ck les 23-6 9 
aes i NAME (Type) John Kehoe Address (Street, city, town, or county) _ = a 
a $2 = 2b, DATE THEREOF 20 NAME OF CEMETERY OR CREMATORY f 228, OCATION {City, town, or country) {State) 
fs s 
ator 52 - 
ee: de, REC'D BY REGISTRAR | 24p. AEGISTRAR’S SIGNATURE 
YR AISME Y 
5M 1/62 4 is 


Ho DECZE 196 


f 


ind completely filled in by the funeral 


ian al 


ificate be executed within - after 


|, and in any event, within 72 hours after death. 


it. Then please remove carbon papers. Pages 1 and 2 


Deen signed by the attending physici 


I, cremation, or remova 


I or attending physician. 
rial 


ENDING PHYSICIAN: The law requires that the death cert 


TO HOSPITAL of: 
death. Page 4 may be retained by the ho: 


director, page 3 should be detached for use as the burial-transit permi 


TO FUNERAL DIRECTOR: After this certificate has b 
be filed with the State Dept. of Health prior fo bu 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LACE OF DEATH 
a. COUNTY 


Prince George MARYLAND 


2 j 5054 Sere CERTIFICATE OF DEATH ‘ 15050 


2° USUAL RESIDENCE (Where decoesed lived, If institution, Residence belore edmission) 
@. STATE b. COUNTY 


Md. -Prince George ___ 


write RURAL end give nearest town) 


Cheverly 


b. CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neorest own) 


DECEASED 
(Typa or print) 


5. SEX 


—waeeeince George Gen 
3. NAME OF First 


F 


W 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street 


6 hrs. College Park 
. IS RESIDENCE 


aa ' ay oie Ss gt /593h, Berwyn Rd. ON A FARM? 
Heh a CARY ORV RNR ANY). SR 


SEATH 
ecelia _Ricker 2 o Dec 4a- 
oO NEVER MARRIED {ii} 8. DATE OF BIRTH 3A a 2s IF UNDER 1 YEAR| IF ae 24 
WIDOWED DIVORCED ee ar pe Fae poses as Min, 
{at ___pronco .188 vn 


e 
13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR We SnyY Ty BIRTHPLACE (County & State, or 3 country) | 12, CITIZEN OF WHAT COUNTRY? 


| Yor 
a wom ats AME US. 4 


{Yes, no, or unkown) 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(lfyesgive warordetesofservice) 


aoinrongoristine—Leninger —- 


| 16. SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED 8Y: 
: IMMEDIATE CAUSE (e) 
N. DUE TO 
Conditions, if eny, which (b) 
gave risa fo immadiate cause 
(a), steting tha underlying DUE TO 
cause lest, te 


18, CRUSE OF DEATH [Enler only one os a oa ne (b),-end 


Daughter-Erma Reintzel-5051; Berwyn Rd. 
College-Park, Md, INTERVAL BETWEEN 
ONSET AND DEATH 


ntumoan27 ste ns 


Ar] 


19, WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS voanfinc o 
OR CONTRIBUTING [] CAUSY OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


wigl 2 OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO PRATH BUT NOT RELATED TQ THE TERMINAL DISE NDITION GIVEN IN PART He); 19, OPsY 
RF 
Lo OF On fey Nt: ia sel £40 ‘ae ICAL Ee pT 
20b. Lee ae Mere OCCURED. eee nature of | EA in Pert | or Pert Il of ite x 


Hour a.m, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year 


20e, PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~ (County) (Stole) 
fectory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work 


1) attended the deceased frome... cece Westy WOccsscceecceeeneentencets 1 V9....2) that (1) (we) last 


ay and that death occurred at... ....M, from the causes and on the date slated above. 


ATT IG STAFF pow Sane 
‘ENDIN! Al s 
mp. [PHYS a” PHYS. far ass WEY 


224. Bee / et 


230. BURIAL, CREMATION, | 23b. DATE wz 


23c, AME OF CEMETERY FOR CREMATORY 23d, Wied Cif > town or if th 


24 FUNERAL DIRECTOR'S SIGNATURE» 


eee? Gan 2,/963 


| 2se. REC'D BY Lo perk SIGNATURE 3 


WwW, Yy ‘CA oralio th ih eles, BD _| DATE JAN 2 = po Hag pusdighe 


1 
FOR STAT 


Division of STATISTICAL 


45055 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


1, PLACE OF DEATH 
. COUNTY 


ADDI. 


2. USUAL RESIDENCE (Where deceesod lived, If Institution: Resi lof 
, STATE b. COUNTY “a 


MARYLAND 


jor. p. 


Prince _( George's ‘ 
b, CITY OR TOWN [it outside cor 
write RURAL end give neerest town) 


rete Limits, 


¢. LENGTH OF STAY IN Ib 


Washingt ion, DCS 2S 
c, CITY OR TOWN (if sounds corporete limits, write RURAL and give ye neerest town) 


(Yes, no, oF unkown) | (iyesgive werordetesof service) 


Same as # 2. 


Mrs. Lillien Re Deck ((Daughtep) 


PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (e), 


“| 18. CAUSE OF DEATH [Enter only one « 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


‘cause per line for (9), (b), end (c).1_ 


Carcinomatosis 


£ 
és 
te oO 
Sx 
Saf 

2253. 

2338 Chever: 12 hours Washington, Do A Pee er 
oO 3 “i d, NAME OF precio “OR INSTITUTION (if net in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Beg ON A FARM? 
2Be s-wbtinee George's General Hospital || __4217 Wheeler Road, S.E.- ves lee a 
aI .! 3. NAME OF Middle st 4, DATE Month Dey r 
a r ‘i tedeapantt | F 
=e 'ype or print DEATH 
2g= ied Rosa ay Robey. ze er 
asi < 5. SEX 6. COLOR OR RACE/7, aRRIED [Einever marnieo [] | 8 DATE OF biet a BURL IFUNDERT YEAR| IF 
UVa i 'y) | Months| Deys 
5 Ea Female winowen [Jk oivorclo ]| June.6 87 ei |) ml) 
v6 10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
—op done qyiee most of, working life, even if retired) 

32 usewite Domestic Maryland usa 
&g g P13. FATHER'S NAME “7 14. MOTHER'S MAIDEN NAME wer i El 
ga James Richards: Mary Ann Quade 
oF | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ x "Address 
ao 
re 
2s 
2g 
o 
@ 


and in any 


cil i 


DUE TO 


Conditions, if eny, which 


» Primary ~ carcinoma of left lung with metastasesto|liver 


gave rise to immediste couse 
(a), steting the underlying 
couse lest, 


DUE TO 


(eh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 10) 
Fracture of right femur 


“19. WAS AUTOPSY 
PERFORMED? 


YES rd NO QO 


200. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert lof tem 18.) 


20c. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION, 


19 


Tce 


death resulted from: 


ACTUAL 
SIGNATURE 


Month, Day, Yeer 


ly that | took charge of the 


20d. INJURY OCCURRED 
While Not While 
et work [_] ot work [] 


200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) ~ (County) (Stete) 


fectory, street, office bldg., etc.) ! 
1 


Inspection [4 Inquiry 
Homicide Oo Undetermined manner | 
CHIEF MEDICAL EXAMINER {al 


ASSISTANT MEDICAL EXAMINER Oo 


described above, held an Autopsy 


Suicide [[], 


and in my opinion 


MoD. DATE SIGNED 


EXAMINER’S 
NAME (Type) 


Ohn Kehoe, MoD. Riverdale, Made  ddross(siest, city, town, or county) 


DEPUTY MEDICAL EXAMINER [Z}- 


fa-13-4* 


4 should be forwarded to the Chief Medica! Examiner’s O! 


please execute the certificate, writing the word “pending” ii 
or its designated agent, prior to burial, cremation, or removal, 


22b. DATE THEREOF 


|Dec. 15.62 


2c. NAME OF ean OR CREMATORY 


Cedar Hill Cemetery 


22d, LOCATION (City, fown, or country) Gtete) 


Suitland, Maryland 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


T661= 


Goo 


23. 9FUNERAL DIREGIOR PFE: e oad s 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATU! 
‘ou 7/59. ate tia Wing A: Washington Hep pe . Fe DEG der albor poverty 


MARYLAND STATE DEPARTMENT OF HEALTH 
Qiy pen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oN) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15052 
+ Ah aa ——Trens 8 913 5A PE G3 3B MAGEE wil consid if ination Rea 


jon: Residence before edmission) 


eas. | @. ST. a b. COUNTY. 
Prince George MARYLAND || Ma Prince’ George 
b. CITY OR Rk TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (Hf outside corporete limits, write RURAL and give neerest town) 


a 


Page =s 


HAL EPT. 


cate 


a= om 


—— | 


aN write RURAL end give neerest town) f 
O95 f. af 
Ee gl __ Oxon Hill 6 yrs / | Oxon Hill, Md. “+ 
>ls eA d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) STREET ADDRESS oo Beer ce 
Lat a AFA 
BSBes ia. | 5670 Livingston Rd, ves [] NOX] 
22 aa "3. NAME OF First Middle last 4. DATE Month Dey Yeer 
os ¥ +E SE! 
oeees {Tyne or prin] Frankli Ri | Beare 12 Fan 1962 
22322 |g gee George ranklin by | 
am FEN 5. SEX ]$ COLOR OR RACE| 7, saRRiED [] NEVER MARRIED [| & PATE OF sietH 9. AGE (In yoors /IF UNDER YEAR| IF UNDER 24 HRS, 
Sy s =N o N 1880 lest birthdey) |"Months) Deys | Hours | Min. 
e SEns WIDOWED DIVORCED lov yrs. 
2a? 2s 10a. USUAL OCCUPATION ( aa kind of work | 10b. KIND OF BUSINESS OR INDUSTRY {1. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee eg done during most of working life, even if retired) | | U.S 
Ly eee 
28<3§ | Machinist (retired) | U.S. Navy Penna | oSe 
Sto oi 4 13. FATHER’S NAME | Yh OTER'S 44 gEN NAME 
Nog? 
&e2y T peor 2 Jodeply Ru ae ca Miller 
5 15. WAS DECEASED ean IN aus 3 ES? | 16. DY ont SECURITY hal 17, INFORMANT Address 
Sago 
BS as, (Yes, no, or unkown) Oe 
“— 
B§ss5 | _No. 212-07-L.888 Ruth Payne-Daughter Same as #2 _ 
3 = 18. CAUSE OF DEATH [Enter only one cou ine for (e), (b), end (c).} INTERVAL BETWEEN 
ge2gs PART I. DEATH WAS CAUSED BY: au pec A Dinca 
65252 / IMMEDIATE CAUSE [ ETROPERITGLEAL EMoRRHACR ~ 
Beene YSi nw DUET A A 
eee ss ‘ 
BES 2° Conditions, if any, which (b) i UPTURED ACdeMwWAL NeeTic A Burys, 
Sun oS geve rise to immediete cause 
££ a5 (a), aéling: ‘shaman PUES 
SeEgs fe 
eeegd z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
Sx og ce} PERFORMED? 
BSSa3 AS ves Bf no 1 
ae tip = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ~~ @ 
aese2 & | primary 2) or CONTRIBUTING fal 
Wot & | CAUSE OF DEATH. 
aoe : 
Bees ea | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 201. (City er town} (County) (Stete) 
a os = 5 eG Atk While of While leciory, street, office bidg., etc.) | 
Mol. o = p.m. 19 et work et work ' 
wo tao . = z = ; aa 
2 20.4 21, I certify that | took charge of the remains described above, held an Autopsy fx], Inspection [ Inquiry and in my opinion 
B 339 a death resulled from: Natural caugea [7], Accident Suicide [_]. Homicide [_], Undetermined manner [7] 
o Sao CHIEF MEDICAL EXAMINER [] 
“we 3 
ao Hal < ACTUAL f ASSISTANT MEDICAL EXAMINER DATE SIGNED 
23 
Bass M7 SIGNATURE Le : M.D. x 12-21-62 
3 te * EPUY MEDICAL EXAMINER on 2] 
5 xD 5 EXAMINER'S (John Kehde™ ... Riverdald? Mat 
Be 38 i NAME (Type) Midtecd (Street, city, town, or county) an - 
a 82 in 3 DATE THEREO, 22¢ f/NAME OF CEMETERY OR CREMATORY ] 224) LOCATION (City, town, or coupiey} (Stete) 
@ 2 
Qaxo Ya rh f ba ee Cos fer 
R ADDRESS sas: REC’ GISTRAR | 266, fete 5 SIGNATURE 
YR AISME S76 
sorNiee 7) ra Zirh? ae Chae 
I i Mornay, ay Be Pedi ., 2-4-1962) bp 


death certificate be executed within up: after 


ENDING PHYSICIAN: The law requires that the 


1: 


ined by the hospital or attending physician. 


ay 08 retail 


TO HOSPITAL ©} 
death, Page 4 mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


qr -— 
ay 1 S05 ¢ CERTIFICATE OF DEATH 1505: 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institutlon: Residence before edmission) 
& e. COUNTY 2. STATE b. COUNTY 
x : % > G 
a Prince Georges <_ manytanp || Maryland Prirce Gea ges 
yy 3 b. CITY OR TOWN {if outside corporate limits, ‘c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporeta limits, write RURAL end give nearest town) 
2M write RURAL and give nesrest town) 
3 Cheverly _ 20 days k Seabrook, 
1 tient d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: ‘@. IS RESIDENCE 
ra / > ON A FARM? 
3 ince Geor ges General Hospital 969; Lanham Severn Road “ves (] NoX] 
on 3. NAME OF — First Middle last ) 4. DATE Month hey ee 
nN DECEASED Or 
s er Re Florence M Schroeder peaTH == December 9 19 62 
= 5. SEX 6. COLOR OR RACE ‘ARRIED |] NEVER MARRIED |] | 8- DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 oO O lest birthday} | Deys | Hours | Min. 
¢ Female __| White | wow] _pworcto 9/12/87 pe. 
> 10a. USUAL OCCUPATION (Give kind of 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coumy & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, 
I House wife a Own home —s_|| Mdw ma? U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
“John Shaw ‘Elizabeth Sharpe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = a Address = 


{Yes, no, or unkown) | (ifyesgivawarordates of service) 


No Florence M. Senes Same as # 2 Daught 


18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (c).) 
PART 1, DEATH WAS CAUSED BY; Vi 
Z IMMEDIATE CAUSE (2) fa DR OG = 


| ONSET AND DEATH 


éa_j{~ [)-G— 


be \ DUETO 
Conditions, if any, which (b) ‘Se we ae 


gave rise to immadiate couse 
{a}, stating tha underlying 
couse last, () 


DUETO 


Stat Cn1diD qanctdar 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART I(a) 


19. WAS AUTOPSY 


R: After this certificate has been signed by the altending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and inal 


z PART Il. OTHER SIGNIFICANT CONDITIONS CO 

ro) ERFORMED? 

3 YES no [} 

5 [20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part I or Part Il of item 18.) ; < 

E FOR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) 

a Heber etn, Whila __ No? While factory, strest, olfice bldg., ete.) | 

2 ae 19 at work [_] et work | 
° 21. L certify that (I) (this hospital) attended the deceased fromLpuitudou Qe INO MAO DA Penner I9GETThat (1) (we) last 
Sy saw the deceased alive on..f2kom...° vd Leleg-and that death occurred ai8s5OPyrom the causes and on the dale stated above. 
& Bie, SIBNATURE a : 7B, DATE 

ATTENDING ED. STAFF NI 
ie mp, [PHYS ea“ omecron EC] pays. C] (2210-62 
q 220. PH Oe = i= ‘22d. ADDRESS 7, ~~ , rive 
NAME (Typa) 
| ve) Dr, George J. Hageage eB 8 @., Cottage City, Maryl. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or county) {Stara} 
’ L fSpecity) 

° if BurYar 12/12/62 leadowridge Ceme, e, Md. 
VR AIS’ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


1SM 7-62 


F. Gasch's Sons Hyattsville, Md. 


A 25e. oa 25b. REGIS: R’S SIGNATURE 7 = 
omDEC 17 1962 foM ered Venctge. 
\" 


MARYLAND STATE DEPARTMENT OF HEALTH 
1507 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wa a 


Te STATE 


No sea 12-2562 st work [] ot work Home | Same_as #2 


HEALTH DEP |. PLACE OF DEATH a ‘ — j) 2. USUAL RESIDENCE (Where deconsed lived, If insitulion: Residence before edmission) 
28% OFELIA e. STATE b. COUNTY 
g2y Prince George MARYLAND Md. Prince George 
= b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrast town) 
Se write RURAL and give neeres! town) 
Sean 
EsSs2¢ | _—sCheverly DOA ||27 Ma. Park . 
ey 8 “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS . IS RESIDENCE 
Be2O4 ON A FARM? 
25 
a5 s 
Besos |__—*Prince George 6505 B St. ves [] No fel 
PapeP rate 3. NAME OF First Middle tat 4, DATE Month Dey Yeer 
= 
B25 g Ryaoreren DEATH 
=e Sa ype or print : 
Zi... ——_ ee Frederick Schroeder Sr. 19 
30 =n . 5 7, MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
32 "3 Ea lest birthdey) [Months| Deys | Hours | Min. 
SeENE M ™ wipowep [| Divorced [_] 11 Nov. 1900 62 lh 
Eales Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stele or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
er done during most of working life, even if retired) 
ihe 7 
38° f _ —— Construction Germacy + Li 
£85 13. FATHER’S NAME 14, MOTHER’S'MAIDEN NAME 
wos 
Noe 
$ ‘ 
Soe2% \___Willian Schroeder . ___ unknown _ z 
EGS 15, WAS DECEASED EVER IN'U.S, AbmeD FORCES [e, SOCIAT SECURITY NO,| 17, INFORMANT Address 
aren {Yes, no, or unkown) | (Ifyesgivewerordatesofservice) . 
3 eEEE No 577~26-0060 Son-Raymond-503 Fisher Rd. 
= 7a ) 18. CAUSE OF DEATH [Enior only one cause per line for (e), {(b), end (e).] Temple Hills, Md. INTERVAL BETWEEN 
gees PART |. DEATH WAS CAUSED BY; ECL ADE NEE 
S558 IMMEDIATE cause fo) ACute Pulmonary Edema 
=$ )/ 
2 gay 1] oupro Asphyxia secondary to Smoke Inhallation 
Zck's5 
B68 Conditions, if"eny, which |. Carbon Monoxide Poisoning Le 
Gov ans geve rise to immediate cause < 
£55 : {a}, stating the underlying f OVETO Conf 1 ta i a ds 
So-2 cause lest. fe) agration in 6 nome 
SSE (_ —— 
= x 6 3 PART | ti, OTHER SIGNIFIC ANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PA PART 19. WAS AUTOPSY 
ne INSTORE PERFORMED? 
8 2 = 
= 5 < ves no [J 
y ee a + a 
= 5 = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item TB.) bd 
es 2 5 PRIMARY [} or CONTRIBUTING [J | 
2] 5 CAUSE OF DEATH. | 
9 
Zz 2 S| a ee eS b 
= a S| 20. TIME OF INJURY Month, Dey, Yeer Trapped, 4 burning Rouse, (Home, term,» 20f. (City or fown) (County) Stete) 
a a . | While __ Net While *" factory, street, office bldg., ate.| | 
x = 
w 
-] 


21. I certify that | took charge of the remains described a held an Autopsy {x ], Papa m3 Inquiry El. and in my opinion 


om 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


e 
5 
a 
Q 
3 
& 3 death resulted from: , JAccident Suicide Homicide [_], Undetermined manner [_] 
é 
ia 2 CHIEF MEDICAL EXAMINER 
® 
3 ACTUAL 1 
. 4 pees - 6Qs ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
& . Se dirtrainrh fs Keh e, M.D. DEPUTY MEDICAL EXAMINER [5p 12-25-62 
a FS D NAME (Type) 5 é Address (Street, city, town, or county) 
a = ‘220. BURIAL, CREMATION, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or country) (Stete} 
° F: ee c 28, 1962 Colmar Ma Md. 
2 » 1962' Ft Lincoln Cemetery CNAs 
nae ADDRESS de. REC'D BY REGISTRAR | 240. REGRTRAR’ $ SIGNATURE 
ME Ma 
5M 1[62 widicinss Hyattsville, * | pate JAN a 1963 b Canbiy \ndge. 


rs afters o 
= 


& 


he attending physician and completely filled in by the funeral 


permit. Then please rer 


x 


carbon papers. Pages 1 and 2 should 
within 72 hours after death. 


ly evel 
— 


|, and in 


ician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
tained by the hospital or attending phys! 


ay 08 rel 


TO HOSPITAL O: 
death. Page 4 m: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 
director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jo0o) “CERTIFICATE OF DEATH 15055 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad fived, If Institution: Re 


jora admission). 
a. COUNTY. 


Prince George! = ow es ° STATE Maryland * COUNTY, Geo's. Go. = 


b. CITY OR TOWN (if outside corporata limits, H OF STAYIN Tb || c. CITY OR TOWN (If oulsida corporate limits, writs RURAL end giva naarést own) © 
writs RURAL and giva nearas! town) 


nce 


Fort Washington Forest 2<Yrs 6 monbh Fort Washington Forest i Rael 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS = = at ° Pa Meals oe 
8513~ Ven Buren Drive 8513= Van Buren Drive ves] nod] 
NAME OF | First Middla _ bs Zi DATE Month * Days Veer 
{Type or print) ROBERT SCHROEDER DEATH Dece Bist 


Se | {6 COLOR OR RACE|7, saapRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 
Male White wioows FX oivorceo[] (Oct. 2— 1876 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (County & Sia 
dona during most of working life, aven if retired) Z ¢ 
Retired [Railroad Pas sa nM 
13. FATHER’S NAME . "| 14. MOTHER'S MAIDEN NAME 
Albert Schroeder | Wilhelmine Bitz 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Addrass z = 
(Yas, no, or unkown) | (Ifyasgivewaror dates of services) 
sie E, Wulfecam . Same as# 2, " | 
‘{8. CRUSE OF DEATH [Entor only ona cause par lina for (a), (b), and a | TRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ; D } yh 
IMMEDIATE CAUSE (a] FE tte Pe. aRecliac ecompensatot / ue 


DUE TO 


Conditions, if any, which (bi A Rte Ride eet roti (3 Heart Ds ease | 2 a 


gave risa to immediata cause 


(2), stating tha underlying BUETO Ds eee +i Be 1h 2 


causa last. (e) 
PARy jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 
Prostetit@s + Biadcee Stones 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part t or Past Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves O60 PK 


20d. INJURY OCCURRED. 
While Not Whila 
at work [_] at work [_] 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 
factory, street, offica bldg., ate.) 


MEDICAL CERTIFICATION 


19 
'y that (I) (this hospital) attended the deceased from 
12. 


cel 


1 194.4 that (1) (we) last 
1 déath occured ray 13M, From t the causes and on the date stated above. 
22a, SIGN 22b, DATE 
LAWS, ~ Cog oO ee 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Anna CG Todd Wie Broadview Roady Friendly, Maryland 


saw the deceased alive on. 36 é 


BUI ] 23b. DATE THEREOF 23c. NAME OF CEMETE! CREMATORY 23d. LOCATION (City, town or county] ~ (Stata) 
REMOVAL eR E Gos lh at. 
24 FYNERAL | ores JATURE 1661-¢.004” 


25a. REC‘D BY REGISTRAR i REGISTRAR JGNATURE 


Hecho BB | ot BE lomJAN 3 1963 fCUonla, 


Page 4 


The law requires that the death certificate be executed within 24 haurs after ‘@ 


TO HOSPITAL OR anc PHYSICIAN 
a 


ait 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


> 


joNbO0 CERTIFICATE OF DEATH 

st 
3 = 1. PLACE OF DE % 2, USUAL RESIDENCE (Where deceased J 
t./ i 8. 3. 
3 a \ Be; per Lx {ia L¢GL MARYLAND 
Sy EA eee. b. CITY OR\TOWN (If outside gérporote limits/write | ¢. LENGTH OF STAY IN 1b c. CITY OR Ti 
af RURAL afd give peo) | as 
#2 coda 4 
28 / [a NRE OE OSPTAL If not in i d, STREET ADDRE 1S RESIDENCE 
£5 x On INSTIpOT! ay a Lapd. of ° GNA FARM? 
ee Fto) Kes var Cigd S4ol vs 0) Nom” 
iS 5 3. NAME OF irst Middle Last e ionth Doy Yeor By 
ae (Type or print) RICHARD st So EATH Abie. BO  wG 

S 8, SEX 6. COLOR OR RACE |7. MARRIED [YY NEVER MARRIED [] |&: PAE OF TH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

last Vim: Months] Days | Hours | Min. 
M 3 Vi wioowen [] pivoRCED [] Olea /9C yrs 


~xy, | 10a. USUAL OCCUPATIO! {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11 By LACE (State or reign cau 12. CITIZEN OF ae 

during of yorkigg b life, even if retired) 

rh tee Dern ube 
43. FATHER'S NAM) “EL 14, E> mr ot NAME 


1S, WAS DECEASED D EVER IN U. & ARMED FORCES? |16. 14. 42 SECURITY NO. 
(fer, no, re l {IF yes, give wor or dotes of service) 


Address 


17, INFORMANT 
/ 


1B. CAUSE OF DEATH [Enter only ane cause per line f 44 (b), and (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. bab Chelly 
IMMEDIATE CAUSE (0) 1 
DUE TO we r * 
Canditionsiftonse which tw» —_( hag Lill A, Cs toe } wittte 


gave rise to immediate 


ar remaval, and in any event, within 72 hours after death. 


transit permit. Then please remave carban papers. 


hysician. 


ing pl 


cause (0), stating the under. ( CUETO 

lying couse last. el eVLKA |» 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. TERE 
= 
ni ves] NOC] 
= | 200. ACCIDENT WAS UNDERLYING []_]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (Siote) 
5 Hour a.m. iinines, sed Tice wihall foctory, street, office bldg., etc.) | 
2 p.m. 19 Jat wark [1] ot work (J H 


= 
és 
= 
a 
& 
5 
8 
7 
Hy 
5 
< 
= 
e5 
ES 
z= 
a 
2 
ra 
3 
S 
4 
3 
° 
= 
> 
zr) 
2 
2 
S 
= 
c 
rf 
3 
a 
i 
2 
e- 
3 
£ 
& 
8 
2 
. 
2 


spitol ar oftend 


21. | certify that (|) (his-hespital} attended the deceased fram._¥ENG . 17. Wf to Le PL aug, ADL, that (I) 400} lost 
saw the deceased alive on_ f= - tt 19.2%. and that death ‘accurred afZ+IS7| 


ram the causes and on the date stated abave. 


poge 3 should be detached for use as the buriol- 
the State Board of Health prior to burial, cremation, 


may be retained by th: 


ral 22a, SIGNATURE 7b. DATE 

S ATTENDING. MED. STAFF 

g . M.D. | PHYS DIRECTOR PHys. C) JE BOm-pe 

a ‘22c. PHYSICIAN'S 22d. ADDRESS 

Z gen LD baer Ut. 13 Buckleiie LY LVS, Ula. 
2 ee ee 

3 RIAL, CREMAJION, | 23b/)DATE THEREOF a OF CEMETER Frrematory i 23d. AQCATION (City, fon. ‘ar county) ee ] 

LS IMOYAL (Spefity) () f 

= i i -LUL3 \D ee Agi Atak a 

\e if P g ADRESS ea REC'D BY REGASTRAR A) 2Sb, REGISTRAR'S SIGNATURE 

15 (4) ke i CEL A. ed A d ¥en . 

9/59 CIPCLLE AM ‘ If N . 4 


. 
—_ 


s after 


“<<, ) 


the funeral 


e 


pers. Pages 1 and 2 should 


within 72 hours after death.” 


onl 


ate be executed within 24 


ding physician and completely filted in by 


1, and in any ev 


-transit permit. Then please remove 


al or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


€ 
& 
£ 
3 
4 
2 
2 
3 
3 
g. 
‘4 
3 
2 
ra 
= 
= 
5: 
un 
5 
Y 
- 
ia 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 off retained by the hos 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL O 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1586! _ CERTIFICATE OF DEATH 15057 


1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission| 
a. COUNTY i e. STATE b. COUNTY vA 
PRINCE GEORGE'S MARYLAND DISTRICT OF COLUMBIA _ 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) — 
write RURAL end give neerest town) 
4 ANDREWS A FORCE BASE| 3 DAYS WASHINGTON | a 
~d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) ET ADDRESS. + 15 RESIDENCE 
|_____US AIR FORCE HOSPITAL | 904 VARNEY STREET, SE yes [] NO aa 
“3. NAME OF First Middle Last | 4. DATE Month Dey “Yoor 
DECEASED 


Tore BLIZAVETA IVANOVNA SEREBRIAKOVA | Siam DecRMBER 5 19 62 


BL SEX 6, COLOR OR RACE}7. MARRIED [INever Married [-] | 8- DATE OF BIRTH [9. AGE (in years |IF UNDERT YEAR] IF UNDER 24 HRS. 
. ast bidhday) | Months; Deys | Hours | Min. 
FEMALE | CAUCASTAN] wioowe [X]°  ovorceo[-] | 25 APRIL 1889 3 vn. 


103, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country} of ("Disp cy WHAT COUNTRY? 


done during most of working life, even if retired) ace é 
HOUSEWLFE _| Wonz- ss STA —_* Person from 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME White Russ la 
IVAN © ; | Eudokiae- 
15,, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address , ini 
(Yes, no, or unkown) | (Hyesgive werordatesofservies)| 
| | NONE WILLIAM SHELDON(SON IN LAW) SAME AS ITEM #2 
| i8. GAUSE OF DEATH [Enter only one cause per line lor (e}, (b), end {c).] = INTERVAL BETWEEN ~ 
NOON Es Lespitaroty Fateu€e a 
me DUE TO Sa . 
Conditions, if ony, which (b) & ee eghkae LHR O07 8 OS iS JF ofa es 
gove rise to immediete cause 


{e), stating the underlying ( CUETO YEGZRS. 
| cours tos a « ACree (OSCE CROTIC. Vascyrak L, SHALE Pel eat 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Suite GIVEN IN PART 1 Te) 19. WAS AUTOPSY 
Q = a PERFORMED? 
3 YES no Xj 
E 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiuro of injury in Pert | or Pert Il of item 18.) } 

& | OR CONTRIBUTING [-] CAUSE OF DEATH | | 

@ [AIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ts Hear ote, While __ Not While fectory, street, office bldg., etc.) 

2 ey jot work [_} et work \ 

a cai that Eo hospital) attended the deceased from..fQ...LOE.Ge-vvsese i Ex, 10.05 MICE 19 lend, that XO wap last 
saw the deceased alive on rBes.. Si 19.68, and that death occured fA <M, from the causes and on the date stated above. 
‘Ie. yy =, ~22b. DATE 

| arrenoia, STAFF we) 
t Mp. | PHYS. ie} biRecroR Oo PHYS. rw 
22e% PHYSICIAN'S, "| 22d, ADDRESS 
NAME (Type) 
R WALTER POWELL , si USAF | MC USAF HOSP, ANDREWS AIR FORCE BASE, MD 
zo 23d. LOCATION (City, town or county) =————(Stete) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ig ~ NAME OF CEMETERY OR CREMATORY 
REMOYAL Specify) 

_bup: 1 dj [12/8/62 ck Ur “3 peace nts ry _|Washi .. 

; a Cn > P67, se ped «| 25a. REC'D BY REGISTRAR STRAR'S SIGNATURE 


me hes Was. Eon 0 _fberles mage = 


és 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 5062 CERTIFICATE OF DEATH 15058 , 


i 


épased trom... pie hh to... HES, 19.9tmat (1) (we) last 


ii , and that “ase iéetivad at. Dfm, from the. causes “atid on the date stated above. 


# 


s 82 
a 23 1. PLACE OF DEATH — 2, USUAL RESIDENCE (Where de d bived, If Institution: Residence before edmission) 
ae AE a. COUNTY STATE 
pee " e 

ros PRINCE GEORGES maya || MARYLAND "PRINCE GEORGES 

~ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ ey no write RURAL and give nearest town) 

Eye OXON HILL 
s 38s OXON HILL 2 " 
= 358% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= path i ON A FARM? 
>» = 43 : <p 022, KENMONT ROAD __ 7 5025 KENMONT ROAD ‘. 
, 4 > aa TAME OF First ~ Middle last 4, DATE Month Day 
2 ash + eee OF 
2 or print] EATH 
Ha eha ee Ons MIRIAM SHAPIRO | ° 12 20 1962 | 
8s 5. SEX |. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. ee {In years {IF UNDER 1 YEAR| IF UNDER 24 
2 25 8 ee Months] Days | Hours | Min. 
Ass W woowe [% ovorceot]| March 5, 1895 | 
g ss We, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign oe ‘12, CITIZEN OF WHAT COUNTRY? 
= 2 g done during most of working life, even if retired) | 
E 38 Housewife | | - | Connecticut | USA 
2 of 13. FATHER'S NAME 3 | 14, MOTHER'S MAIDEN NAME 7 
= es 
a 2S 4 
£528 Adolph Spiro Celia Amster 
© £5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — = dh att Otway, + 
£ ae 8 al (Yes, no, or unkown) acosyivaheorctan tesco oll 3709 Gallatin Street 
% 6 zs 5 
pon eee au NOW | None Norris B. Shapiro Hyattsville, Ma. = 
pay ‘18. CAUSE OF DEATH | [Enter ‘only one cause per line for (e), (b), and (c). INTERVAL BETWEEN 
soa 5 5 ONSET AND DEATH 
ae 6 PART |, DEATH WAS CAUSED BY; q 
BSBee IMMEDIATE CAUSE (e] G8 FoV4 © GY SCC OC VSO oo aeadeige, 

53.90 
ees Fit. / DUE TO 
as cs Conditions, if eny, which (b) — = 
e 28 86 gave rise to immediate cause 
Ke ead Q (a), stating the underlying f° PVE TO 
eer cause last. () 

Carat de aE te ———— a as 
Zoeta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Sa9 82 o So PERFORMED? 
Bee $9 5 yes [] no [4 
pe See = | 20s. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Part Il of item 18.) a 
Hous. & | OR CONTRIBUTING [) CAUSE OF DEATH 
aE LS © UF EITHER, NOTIFY MEDICAL EXAMINER) 

> a —-- = a 4 
Qase? 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, {20K (City or town} (County) (Stete) 
AE<2s $ Rod evar While __ No! While foctory, street, office bldg., ete.) | 
Bs gee: z in, 19 at work [] at work [_] 1 
He O38 2 

ZULo 

Za 

>a 2S 

wha 

EA, ® 

Yyo= 

o 5 ao 

a ot 

fm oF 

253 

ih SP 

so08 

a 


C 226. DATE 
ATTENDING MED STAFF SIGNED 
| Mp, | PHYS. Director [] PHYS. piel 
h — ae ESS a on A Wa 
-_ —_—| 
& A (SeTSEY (Prbehe Ger OXe2 He CD. 
2 3a. BURIAL, Coen | 236. DATE THEREOF Z3e, NAME OF CEMETERY OR CREMATORY =e TOCATION (City, town er county) (State) 
be oo 

zg pels Nat'l. Mem, Park Falls Church, Va. 

VR AIS (4) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 


24 but LOR'S “Sl TURE as 2 /; ADDRESS: 
iGoldbers Funeral teat 217 9th Street_N.W._ 


2 gel as ‘2 
a 4 7 Harts, Acge 272 


— 


2 should 


papers. Pages 1 and 
ithin 72 hours after death 


ee 


jician an 
it, 


in any event 


death certificate be executed within 24 eo atter 
\d completely filled in by the funeral 


ician, 


The law requires that the 


the burial-transit permit. Then please remove car! 


burial, cremation, or removal, and 


ined by the hospital or attending physi 
NERAL DIRECTOR: After this certificate has been signed by the attending physi 


ENDING PHYSICIAN: 


ay be retail 


TO HOSPITAL OR 


Page 4 m 
be filed with the State Dept. of Health prior to 


director, page 3 should be detached for use as 


death. 


TO FU! 


< 
5 
> 
a 
= 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


15063 CERTIFICATE OF DEATH 15059 


c 


— 


-“y 


1. PLACE OF DEATH || 2, USUAL RESIDENCE (Where Geceesed lived, If insfilullon: Residence before admission) 
a, COUNTY ‘ ©. STATE b. COUNTY a 
Prince George's MARYLAND Maryland Howard 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If oulside corporate limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) , * 
Cheverly 20 days Jessup / ¥— o 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || sd. STREET ADDRESS t 7 *. TS RESIDENCE 
Prince Goerge's General Box 298 Wash. Blvd. ves ([] no (] 
3. NAME OF First Middle lest 4. DATE Menth “Day Yeer— 
DECEASED 
ee Nora Shaw Denti December 13 1962 
5. SEX 6. COLOR OR RACE|7, MARRIED Caevever marrieo [] | & DATE OF BIRTH = a 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
. last birthday) ["Months) Deys | Hours | Min. 
Female White | weow[] — oworceo]) | 6/27/03 yn. | | 


Wa, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Signin country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 4 
eonhie pa” eet . [anf Et Ooo ler Oa) 
15, FATBER’S NAME Ne, Zhi. Men 
‘ / ACA 
15. WAS DECEASED I Cteges SOCIAL SECURITY NO.| 17 ib Addross a = 
(Yes, no, oF unkown) ° doa vice) 
Poet —_ a 
18, CAUSE OF DEATH [Enier only one couse per line for (a), [b), end (c).)/ Liha RVAL BETWEEN a 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY * 
IMMEDIATE CAUSE (e)__Uremla |_2 weeks _ 
ae DUETO 
Conditions, if eny, which w Myocardial insufficiency |S years. 


geava rise to immediate ceuse 
(0), stating the underlying ¢ DUVETO 
couse last, {e) 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS Aurorsy 
= = one a Fee PERF ot 
FE 

< «43 . Yes NO 

3 cal Hernia _3 weeks ate ~ 4a TY Sale eae 
© [200 ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler netura of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (F EITHER, NOTHY MEDICAL EXAMINER) 

53 <3 : = se 

J | oe. TIME OF INJURY Month, Dey, Yoor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
re} Hour a.m, While No! While fectory, street, office bid; i 

= aa 1” jet work [} at work 


‘ 1956, ton kx! 12/13... - 196.2,, thet (I) (we) last 


21. 1 certify that (I) (this sree Aa the deceased from 


saw the deceased alive on.. 2/ /\ 2. 19..62., and that death occurredReMe., M, from the causes and on the date stated above. 
oot TENDING MED. STAFF 2b. BIGe 
A 
Ty YOy A mp. | PHYS.  [X] Director [] PHYS. [1] T21ge62 
. PHYSICIAN'S 7 | 27a, ADDRESS _ rw 
NAME (Type) william A» Helorosn 4500 College Avenue, college Park, Md, 
33s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY OCATION (City, town or county} (Stete) 
OVAL (Spacity} eee a | 
DDRE 25b. REGISTRAR'SAIGNAPURE 


t/ 


. 


i~ 
FOR STATE 
HEALTH 


Division sf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


15064 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15 


1. PLACE OF DEATH 
a. COUNTY 


2 USUAL RESIDENCE {Whare decsaned livad, If institution: Residance bef 
a. STATE b. COUNTY 


ory GR e m2 elt td > | a =e = 
oary SLOT er ee ee | ¢. LENGTH OF STAY IN ib e. a Grn {if ovlside conde HRSG GePLee give nei 


write RURAL and give naarast town) 


e:, 
3) 


‘4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


I No Wife-Sarah Shipley Same as #2 
18. CAUSE OF ? DEATH ‘TEntar only one cause jin {b), and (c).] “ 
PART I, DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (a]__ - Ulead anaes 
.. & } DUE TO 
, > pockuani Lor. 


(c}__¢ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TOWEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1a) 


eine i , \__ 0, Be e _—_ 
ia) Py 8 d. NAME Gheverly caution fit not in hospital, give 4. address) d. STREET ADI heverly u% RESIDENCE 
q ie ry ves Cy no Be 
2 re) : 

Eoae Prince George General Hospi : a 1B i 
ais i a) 3. NAME OF Cee fan al Hos pital: 5800 Carlyle, St. Month Dey Year 
Sto ene | OF 
=‘ £5 ype or print) DEATH 

=o 
2 £ ss ¥ - 
Sey 5. SEX 6. colgs on Seo ware a PEP OY ari 9. AGE linge IF UNDER 1 YEAR IF Thre 3 Beas 
peer ee [ances 20 Jan., 1902 last en Months” Days | Hour acu Re Min. 
BENS [ ] yrs. 
Tope 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "] 12. CITIZEN OF WHAT COUNTRY? 
= Sa: dona during most of working life, evan if retired) 
$*35 | Salesman _ Clothing were se > ie. dee os 
£393 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
og o> 
> c 
bez ___George William Shiple Susan Hughes eee = 
Saf 7 | 15, WAS DECEASED EVER IN re ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Loge (Yas, no, or unkown) | (Ifyasgive warordatesof sarvice) 
S38 

= 

Fs 

= 


|, cremation, or removal, 


19. ‘ee AUTOPSY 
ERFORMED?: 


ds fel 80 


Y 


MEDICAL CERTIFICATION 


) 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
sur tslras Whila __ Not While factory, street, office bldg., ete.) | 
ok 19 at work [-] at work 


“(County)” (Stata) 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


21. I certify that | took charge of the remains described above, held an Autopsy [34 Inspection [34. Inquiry 


death resulted from: Natural «: Accident Suicide [_] fat Homicide [ay Undetermined manner oO 
ait CHIEF MEDICAL EXAMINER [“] 


MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER id 12-22-62 


and in my opinion 


A 


Ad 


ACTUAL 
SIGNATURE 


iS 


EXAMINER'S 


please execute the certificate, writing the word “pending” in penci 


Health or ifs designated agent, prior to burial 


TO DEPUTY M 


NAME {Type) Ke hoe M.D. Addrass (Strast, city, town, or county) ~ = 
Zia. BURIAL, CREMATION, |/22b. DATE THEREOF Ps ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Grate) 
BURWAY""” Dec 26, 1962 Central Cemetery Frederick County Md. 


24a. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


F D Rf \DDRESS RECT ‘ g 
VR AISME it A 0 
5M 1462 eASE 4 we ({oLApa ye Lectg eR. 


23. FUNERAL DIRECTOR ADDRESS 
baer 39 ¢ Saca — Hyattsville Md. oanDEC 27 1962 07: 


_ MARYLAND STATE DEPARTMENT OF HEALTH Va 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Da D0bS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15061 


HEALTH DEPT. |3 piace or veara ie [ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmisiion) 
ale, 36 So Peon | e. STATE b. COUNTY 


_—_ Princes Reon Ue oD) Marylen Pring pels 
b. CITY OR TOWN {iF outside corporetedimits, c, LENGTH OF STAY IN Ib c. CITY ORT! (if nd, corporeie himits, write ge_G are. OL es: low n) 
write RURAL and give neerest town) z 


geve rise to im 1e couse 
{a}, stating the underlying ( PUETO | 
couse fost. (e), a 


aminer’s O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


PART Il, OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENVIN PART Tie)] 19. WAS AUTOPSY 


PERFORMED? 


YES TAL Ike ho [] 


2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) 
PRIMARY BQ or CONTRIBUTING [] | 
CAUSE OF DEATH. 


HoT 1) QUEST Lit 22 Cat ‘Reve 


ferm, | 2Df. (City or town) (County) (Stete) 


, prior to burial, cremation, or removal, and in any 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, 


MEDICAL CERTIFICATION 


egek y 

35 a s a. wetitsyi lle cas (if not in San BEYESs Py. STREET Beltsville "je. 1S RESIDENCE 
> 

Balan | | ON A FARM? 
Ssyos | ves [_] No fj 
es aa swe #200 Seliman, Road Middle 4200 Sellman Road, Dey Year 

= sole 2 § ite: mat DEATH 

cogs |! 2. Hampton Sime | December 26, 1962 _ 
ee Brash 6, COLOR OR RACE|7, MARRIED fi] NEVER ee [| ® PATE OF aint 9. AGE (In yoors |IF UNDER1 YEAR| f UNDER 24 ARS, 
Sussn ; lest birthdey) [Months] Deys | Hous) Min. 
ya ENS Male White winowen[] _ oworceo [| July 30, 1906 56 yrs, | | 
EN lps TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Tate (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 = a aA done during most of working life, even if retired) | 

Beey ervisor ‘District News | District _of Columbie | U.8.b, 

£9 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

No 

EGE; | John | Ham motor Sims Lyda Brown 

£°5 S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 

ee ee von aL! (Ifyesgivewerordetesof service) 2184-10-90 Wife Post. “Office os Penna. 
3258 18. CAUSE OF DEATH [Enter only one cause por line for fo). (0), 2097 Evelyn Mary Sins, Blue Ride qamummdtic 
Zeos AND DEATH 
388 Parr OAT Sn eels ALE MORE RICARDIUM and HEmeriuear _ | 

S333 bi eg K wae lJ 4 

ce Conditions, if any, which (oy) sl US eT ound OF NEAR Awonp Lu WG _|- 

wn 

Rie 

8% 

PY: 

gf 

a3 

ek 

4 


ie] 
a 
8 
3 
= 
s 
6 f Ireet, office bid; 
= Hour a.m. While Not While 7 rey. u ) 
road < lomo Swe = “Alome | Benuue PG. mi 
3 3 21, I certify that t took charge of the remains described above, held an Aytopsy PX. Inspection feel Inquiry fe]. and in my opinion 
y 3 death resulted from: _ Naturghcauses Acsident []. Suicide eA Homicide []. Undetermined manner [[] 
$ 
ops g 2 eee- CHIEF MEDICAL EXAMINER [] 
a Ps a ad PeeRnae _ mip, ASSISTANT MEDICAL EXAMINER {_] DATE SIGNED 
ad 2 z 
2 3 5 EERE Riverdale, DEPUTY MEDICAL EXAMINER bg 12/26/62 
Bose. NAME (Typ /i@hn. Kehoe, M.D. Md, Address (Street, city, town, or county) 
a ge A Ze. ATION, | 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
2 REMOVAL fSpeci 
gas Ea Dec 28, 1962 Cedar Hill Mausoleum __ Suitland Md. 
Si atk 123. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Paiiies F. Gasch's Sons Hyattsville, Md. 


Peat Maca ta chard se hy. 9 tg. 


a7 ee ede 


that the death certificate be executed within 24 


igned by the attending physician and completely 


I-transit permit, Then please remove carl 
|, cremation, or removal, and in any event, 


te has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State De, 


SS 
ae 


NDING PHYSICIAN: The law requi 
retained by the hospi 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR 
death, Page 4 may 


VR AIS (4) 
15M 7/61 


pt. of Health prior to burial, 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
_- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 525i 


1. PLACE OF DEATH . us BIDENCE (Where deceased lived, If inttitulion Residence before edmission) 
a. COUNTY ¢. STATE b. COUNTY 


Prince George's MARYLAND || _ Maryland _ Prince George's ___ 
b. CITY OR TOWN {if outside corporate Kimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Cheverly hrs. 36 Mins} «Lanham ae ee, .. 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS. @, 1S RESIDENCE 


ON A FARM? 


| 3202 Hayes Street ves [] No] 
hb uisteie st pels Toe | ATE Month Day ve a 
° 
(Type or print) Baby Girl Smith | DEATH December 30 19 62 
Baking” 6. COLOR OR RACE) 7, 8. DATEOFBIRTH = 9. AGE (In IFUNDERT YEAR| IF UNDER 24 HRS 
7. MARRIED [] NEVER MARRIED [JJ text bathe) | Moniha ana Pea 
Female Colored | wow] vvorcio E]|December 30, 1962 an | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| mls) 
0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF i COUNTRY? 


a! oe Maryland _UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jerry Sylvester Smith Margaret Lillian Waters 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address \ 
(Yes, no, or unkown) | {Hyesgive warordetes ofservice) Mother Same as above 


18. CAUSE OP DEATH [Enter only ono cause per line for (e), (bj, end (c).) 


PART |. DEATH WAS CAUSED BY: J oj 
IMMEDIATE CAUSE (e) At. SLAY AE Vig fP J bs 
- DUE TO 


coast En, cht) ws oe MOREL TOE 


gave rise to immediete cause 


{e), stating the underlying DUE TO 

cause last, te} 3 ———s 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}| 19, WAS AUTOPSY — 

[= Se PERFORMED? 

i= 
3 . . yes [] NO eli 
& |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Part Il of item 18,) 
& | OR CONTRIBUTING DD CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year —--2Ou-WQIURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 201. (City or iown) (County) (State) 
s Not While factory, street, office bldg., etc.) | 
2 pat I] ot work L] 


a z hat death aces ali 2.81, from the causes and on the date stated above, 
: ~~ . / 32>. DATE 
ALM, 388° Gg Moe 3 BE 0 ff jie 
feés KD D, 
309 flees ATO 


23d, LOCATION (City, town or county) " (State) 


23b,_DATE THEREOF 


230. BURIAL, CREMATION, 23c. NAME OF CI TERY OR CREMATORY 
EMO VAL. {Specity) 3 
CrenatYon 1/a/ 63 Pr.Geo.Gen.Hospital Cheverly, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ~~ ADDRESS: 


25a, REC'D BY REGISTRAR | 25b, RE Sy! R'S SIGNATURE 
Harry We Penn, dr. Administrator oan JAN 15 1363 Yoon igs, 


LO4aS ESE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dD OGD MEDICAL EXAMINER'S CERTIFICATE OF DEATH # 15062 


= 
E—) 
= 1 om 


HEALTH pore DEATH * 2. USUAL RESIDENCE (Where deceesed lived) if reftuslons Real Gen tase rere eeesion) 
~ @, STATE b, COUNTY 
Faye Prince George cE Maryland f, 
@ =5 b. CITY OR rans (if outside SRS | ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
se i 0 peared lewn 
eig | GUOkN Dialeee” | _ Baltimore No aoe 
ot a3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siroet eddross) d. STREET ADDRESS. Fit Is RESIDENCE 
= A 
ges) | (DOA) Glenn Dale Sanitarium 4504—Westchester Road ves -] NOX] 
saa ‘3. NAME OF First Middle test 4. DATE Month Dey Veer 
Sot DECEASED OF 
ee {ype oF print) Mellie Smith pears December 28 19 62 
a 5. SEX 6. COLOR OR RACE| 7, maRrieD [X) NEVER MARRIED O} 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nw 


Male Colored WIDOWED pivorceD [] July 29 , 1939 2% oe 


“We, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR n Ob 11. BIRTHPLACE (Stata or foreign country) 


aid Mactnostotworline Wife, auensit tatired! 12. CITIZEN OF WHAT COUNTRY? 
enan "9 Gonstruction Co,Bartley,W, Virginia 


pore Days | Hours Min. 


“foreman USA 
“13,” FATHER'S NAME | 14. MOTHER'S MAIDEN NAME + a 
Mellie Smith | Valtena Grimm 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. WNFORMANT ~ nl 


Address 
(Yes, no, or unkown) | {Iyes give werordetes of service) Joan Smith(Wife ) Same as (2) 
__yes  |Peacetime — Unknown.» 
18. CAUSE OP DEATH [Entar only one ceuse per line for (a), (b), and (c).) 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Id be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 m: 


uted within 24 hours after death. If any delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


oe 
ATH 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Ase, win 


— 


OW ad 


‘ 


ue ) DUE TO 
cond, it any, which wD BS Teuerios er Meeru ¢ Uos az 


geve rise to immediele ceuse 
DUE TO 


{e), stating the unda: ’ 
Ie at « POREKY MATERIAL nth 


il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


Zz 19. WAS AUTOPSY 
3 pda LURE PERFORMED? 
| | a ae - E Bs Sas) 
=] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 1B.) 
& | PRIMARY C1] or CONTRIBUTING (J x 7 
© | CAUSE OF DEATH. Collapse of wall at excavation of construction job. 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20e, PLACE OF INJURY Hea, nk 20f. (City or town) (County) (Stata) 
a ae ¥ “ ‘i While xy Not While fectory, street, office bldg., atc.) | 
/ 8) 2250 3 Le/ 28,62 jatvon Kj otver | Construction . Greenbelt, (P.G.) Ma 
21. I certify that | took charge of the remains described above, held Sa Ai@psy ie Inspection x Inquiry ix). and in my opinion 


death resulied from: Natural causes i Accident {Xx Suicide ie Homicide [ar Undetermined manner [a 


CHIEF MEDICAL EXAMINER [_] 
Ay hap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER [_] 


John Kehoe; 6200 RiverdzleRagsRaveraabe, Ma... 12/ 28/ 6z 


. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 224. “LOCATION (City, town, or countryy (State 


REMOVAL (Specify) | i 
|; Burd 12/29/62 | Bluewell cawu Bluefield West ve 
23, FT AL ‘OR RESS 24e, REC'D EGISTRAR | 24b, REGISTRAR’S SIGNATURE ug 

RUT bR2 5g01 CWéveland Ave. 


_ W.W, Chambers Co, Riverdale-Varylana “JAN 2 19 flor lin Vedgee Be 
——— 


ACTUAL 
SIGNATURE ——__._¢u 


EXAMINER'S 
NAME (Typey | D 


22e, BURIAL, CREMATION, 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execute the certificate, writing the word “pending” in pe 


TO DEPUTY EXAMINER: This certificate should be 
4 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tha STATE 


T5008 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 45063 
HEALTH D a TLAGE OF OF DEATH ~ |] 2. USUAL RESIDENCE (Where deceosed lived, ll inaitution: Residence before edi Sainiglon) 
oe . 
2 Prince George's MARYLAND * Maryland prince George ig 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY ORT TOWN (If outside corporele limits, write RURAL end give naerast town) 


write RURAL and give neeres! town) 


__Sokolowski | "Dec 


;  d. NAME Beat svat TION (if not in ar Ral peat si nae tcheliville ees 
= |,0de11, Ra.& Baltimore Blvd. mR “Road Enterprise Road __|ves ean 
2 DECEASED me ee Last | 4. DATE Month Dey Year 

3 (Type or print) 

& 


vat UNDER YEAR iF me OF HRS, 


le pages 1 and 2 with the State Department 


5. SEX § COLOR OR RACE! 7, jaRRieD [] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. na embé yeors [IF U 
irr lest Birthdey) |"Months| Deys | Hours | Min. 
White | weowe F pivorceo []| Nov, 28, 19 13 yc. | 
. USUAL ae (Give kind of work | 10b. KIND OF BUSINESS ea Nl. BIRTHPLACE ire or loreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
ops during most of working life, even if retired) 
feerentice | Blectrician » District of Columbia! U.S.A, 
P13. FAT AME | 14. MOTHER'S MAIDEN NAME 
| 

6. wk: aut Cea INU, Sole FORCES? eS oan SECURITY NO.| 17, inpomnbne ne Doda <5 
{Yes, no, of unkown) | (Hyesgivewarordstesctservice] Brother in Lag Bowie, Md, 


= ip20-42-1 94. Ervin McNay 11 01d Chapel Ro 


'| 18. CAUSE OF DEATH [Eniar only one Li per line for (e), (b], and (c).) TINTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: A ce CAT wus Bea ww), s. Pe MA l Cura and floer ONSET ae 


° IMMEDIATE CAUSE (e)_ 
719 


miner’s Office along with form PM3. Page 5 may be retained for your files. 


be used as a burial-transit perm 


Health or its designated agent, prior to burial, cremation, or removal, and 


DUE TO 
Conditions, if eny, which (b} 
eve rise to immediote couse i i 
(a), stating the underly: BuETO 
cause lost, (e) L 2 
2 rai RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[el| 19. WAS AUTOPSY 
PERFORMED? 
eB 
—— |e 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Port | or Pert Il of itpm 1B.) 
& | PRIMARY P2. or CONTRIBUTING [1] TRA yg. 
te CAUSE OFBEATH. DRIVER OFT RUC PU Te Sone 
| a —_ — = 
/ | 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED >s20e. PLACE OF INJURY (Home, t Hy 208, {City or town) {County} {State} 
AS Hour a.m, rae Not While tact LT Cp do. os 
N68 gst ene 2-97 62 lwo Smell (a fFLI Ossie BELTS VILLE 4d 


21. I certify that | took charge of the remains described above, held an ees 4 Inspection [xl Inquiry Ex. and in my opinion 
death resulted from: Natural causes ["]. Accident Suicide [_]. Homicide [_], Undetermined manner [~] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
StRaNERS Riv Ce DEPUTY MEDICAL EXAMINER al 2/31 /6 > 
o NAME (Type) aan (Street, cit wn, OF county) 
n Kehoe, 


22e. BURIAL, CREM 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directO™ 


TO DEPUTY = F EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 
4 should be forwarded to the Chief Medical Ex 


TO FUNERAL DIRECTOR: Page 3 shou 


ane 13. b 3 ac QF Me os OR aan) Temi Gaen, 224, Ae yaa {Cily, town, or oy, [Stete) 


page re REC’ DB BY REGISTRAR | 24b, REGISTRAR’ f satan 


peo ooyay 7. oC ea" a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4) CERTIFICATE OF DEATH 15064 


ee 


3 Sz ; : aathes sis 
a 1, PLACE OF DEXTH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
lege Fa COUNTY 
we ae = ef 9 a, STATE b, COUNTY 
2sa\f Prince George's MARYLAND Maryland Prince George's 
=O9 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give nasrest town) 
= im ss: ae write RURAL end give nearest town) 
i Gay: ; Cheverly 44 days | Hyattsville ae Ls oe. 
= pa) / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ] 4 STREET ADDRESS @. IS RESIDENCE 
= eae ON A FARM? 
oe id Prince George's General Hos ital 5403 38th Avenue ves] N 
242 = = a= — bal - 
3 8s a 3. NAME OF Sites “Middle ‘ba 7. DATE Month Day Yoor ‘ 
3 2an pecennay OF 
ae ee Ann Bs Sparr meds December 11 19. 62 
ae 3 = 3. SEX 6, COLOR OR RACE) 7, mapRieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Se eS je 3" birthday) [Monihs| Devs ] Min. 
o 882 Female White wipowe [X}__oivorced [] 11-3-84 yes. | | 
6 aes Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 53 ~. | done during most of working life, even if retired) A 
3 £52 \ Housewife own home Illinois | USA 
£ Ba\ \ formes FER SINAME — 14, MOTHER'S MAIDENNAME — 
a 
6). 46 ‘ 
8 5a Albert Kaske Caroline Holle 
> weees 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT x Address : 
£ 327 {¥es, no, or unkown) | {Ifyesgivewerordetes of service) “ 
SAG We ae Hospital records Cheverly Md. 
£.: = = = — - > 
Se i 5 18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), end {c).) INTERVAL BETWEEN 
ey ONSET AND DEATH 
Goes PART |, DEATH WAS CAUSED BY Lea 
S25 89 IMMEDIATE CAUSE fo) CELE 4 kh ‘a XN Canc et 4 Crew Bus rx 2 
a ee : a i — 
fangs (ee puto | PO DCB : 
ma"ang ~ 
g2cke Conditions, if eny, which | ete 27to~ /2 ) 
 oeemas gave rise 10 immediete cause = a Ts , 
e205. (0), stating the underlying DUE TO 
a0 i a 
er pote oe (e) = . a= ies 
2 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE. “CONDITION GIVEN Ih IN PART Ve} 19. WAS AUTOPSY — 
“a8 8 SS PERFORMED? 
13) < yes [] No {X] 
= 2 5 . : ] 
ne = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enier neture of injury in Part | or Pert Il of item 1B.) 
ia © & | OR CONTRIBUTING [] CAUSE OF DEATH 
as G | F EITHER, NOTIFY MEDICAL EXAMINER) 
vs 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, {City or town) {County} (Stere) 
z= ! 
oa a iiour eure While __ Not While factory, street, office bldg., etc.) | 
Qe = nie 19 at work at work | 
a f 
2° . | certify that (1) (this hospital) attended the deceased from.. m 196. 0, 10.0% Me 1 1986S, that (1) (we) last 


ee stated above, 


saw the deceased alive” on., 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


i: 
TO FUNERAL DIRECTOR: After this certific: 


of oe z ; eS ATTENDING MED, STAFF noe sip 
ds ec Tle joe LCttee— mo, | PHYS. [W_ pirector Dy prs. (] 12/1 1/02 
B iS LOA ewe 3, 22d, ADDRESS 
ae | ve Dr. Till Bergemann 53-A Crescent Rd. #108, Greenbelt, Maryland 
ee 33a. BURIAL, Rheem) a 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY "F LOCATION (City, ‘Yown or eonyh (Stete) 
o OY Al ity) « 
9% Wie tarr Dec 13, 1962 Condordia Cemetery Forest Park, Illinois __ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae F. Gasch's Sons Hyattsville Md, 


peo 


TO HOSPITAL or@hexonc PHYSICIAN: The law requires that the death cert 


ficate be executed within u@: after 


ian. 


death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pod CERTIFICATE OF DEATH 15065 
1 Rassias DEATH 2. USUAL RESIDENCE (Where deceesod lived, If Institution: Residence batore admission) 
“ Be; e. STATE b. COUNTY 
Fringe ae as 1 MARYLAND || Na and. ON TEOMER SY 
b. city OR TOWN [if ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if rglan corporete limits, write hfe: give neerest town) 
g Noaits ville 4ygrs, Jmo.| Chevey Chase (5 f7ad> 
5 1 OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
: ‘ON A FARM? 
| Carroll Manon 42.22 LaSalle Rd | 1102 feomander Lane MOE 
3. Ly stlas Middle Last 4. Biba “Month Dey —- Yaar 
(Type or prin) Emma Be Stanle beara Dec, 4 19% aL 
5. SEX |6. COLOR OR RACE B. DATE OF BIRTH 19. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


last ol 
WIDOWED fk _vivorceD [] 4- Az - 7H 3 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & state, or z3 country) 
done during most of working 


LQUS EL IF Montres!PO Cansdal U.5 


13. FATHER’SNAME > ra THER’S MAIDEN NAME 


14. MOTHER'S MAIDEN NAME 
Miehael Conway Mare Evers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? % 


CIAL SECURITY NO.| 17. INFORMANT \ddress 
{¥es, no, or unkown) | (Hyesgivewerordates ofservice) 


No pth hutuad 49 22, 


18. GAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: EA ee Ae : hoary ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 2 u a “ 


Hours Min, 


10a, USUAL OCCUPATION (G' 


W 


Months | Deys 


12, CITIZEN OF WHAT COUNTRY? 


Oa 


} 


make 
a 


2 | DUE TO f 
Conditions, if eny, which {b) 
gave rise to immediata cause 


(a), steting the underlying OUE TO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT | NOT T RELATED TO THE TERMINAL DISEASE CONDITION bt IN PART fia) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Z 19. WAS AUTOPSY 
g a P PERFORMED? 
S teers! 4& Ate ives (] no 
& 26a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY Q@CURED. (Enter nature of injury in Part I or pad iL 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
B [IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) ~ (County) ——SC« State) 
a Haupesrns While __Not While fectory, street, office bldg.. if 
= a 9 et work at work 1 
21. I certify that (I) (this hospital) attended the deceased from... Lele ni NOT NOW bg ng Fen 196.€; that (I) (we) last 
saw the deceased alive on. 4%, £98 PRs tes 19%, and that death occurred a fa Ss) .M, from the causes and on the dats stated above, 
po ee ATTENDING STAFF 7b. ONED 
u/. NM 20h M.D, | PHYS. fafa DIRECTOR Oo PS. mel) ds 
Tie, PHYSICIANS — 22d, ADDRESS 
&_--NAME (Type) STISE ES Sx Na lod. 6 OR 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOS ATION (City, town or county] ‘Staya) 
EMOVAL (Specify) ; 
URIA_£. /é-(2-62)\| Hory Hoop CEMETER NESTNGT Alte ASS. 


‘24 FUNERAL DIRECFOR’S-SJGNATURE ADORE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG rE 
Tpeneis “o_ 3831-14 Oh wd) _labed Me i DEO TS Ge petri dye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zo0G! CERTIFICATE OF DEATH 


|. PLACE OF DEATH || 2. USUAL RESIDENCE (Where ‘deceased lived, If institution: Res 


. COUNTY 
Prince George’ s a. STATE b. COUNTY 


= 


MARYLAND Maryland Prince George' 


& atter 


18. CAUSE OF DEATH [Enter only ona cause per line lor (e), (b), and (c).1 INTERVAL BETWEEN 


Cow GE PASH E& SVVESOR Ja FIVE URE ei ab 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e}_ 


= shila 
3 CITY OR TOWN iif outside hs I ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! own) 
a 3 wi and give naeres! town! > 
a : Cheverly, Md. | :1S-1/2 hrs. | —nyattsville wd. ee 
£ 5 d. NAME OF HOSPITAL OR tNSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS ) 0. IS RESIDENCE 
= ¢ 2 : j ON A FARM? 
= 3 __ Prince George's General Hospital | 4104 70th Avenue _ ves [1] No 
3 ca . Ni OF First Middle last 4. DATE Month Day “Yeer 
3 & DECEASED OF 
ere aero ees hE win : Stebbing,Sn. PEAT Dec. 26 1962 
© 5 5. SEX 6. COLOR OR RACE} 7. maRRiED fx] NEVER MARRIED o B. DATE OF BIRTH 9. aor aves TF UNDER 1 YEAR| iF UNDER 24 HRS. 
4 ‘ last birthday) |“Months| Deys | Hours | Min. 
5 = Male White —_| wioowe[]_—ovorceo[]| 10-17-91 Shale | | 
3 Oa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stala, or toraign country) | 12. CITIZEN OF WHAT COUNTRY? 
od Jdone during most of working life, even if retired) | | 
3 Disabled | Maryland USA 
Fe 13. FATHER’SNAME —- | 14. MOTHER'S MAIDEN NAME Fi 
3 Unknown | Unknown 
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Addrass = 
2 (Yas, no, or unkown) | (IFyasgivewarordatesofservice) | 
3 | Mrs. Kunnie Stebbing Same 
i 
= 
3 
& DUETO = ss 
z Conditions, if any, which b EXE, LI LED Fe TER IP COLE 
* ‘ise to ii diate 4 yy og 
geva rise immediate ceuse = 
Fe fal tating. the underving ¢ DUETO CALMS OVASC LA LISEOTE 


causa lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CON! 


Zz 2 ITING TO DEATH TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)! 19. WAS. Aurorsy 
= ey 4) 
hj PIE At 0W/ byes [] No [3 
= 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam IB.) =e 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
te] (IF EITHER, NOTIFY MEDICAL prea 
& | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Steta) 
a our Sacmnt | While __ Not Whila factory, streat, otlice bldg., etc.) | 
a 19 Jat work [_] at work H 

that MH (this hospital) attended the deceased from. NBA to... car 9.2, that (1) (we) last 


, and that death atieied “63 154 A¥bm fram, causes seat on 7 date stated above. 
22b, DATE 


LAFF 


ATTENDING 
DIRECTOR Oo mvs. 


PHYS. O 


224. ~ ADDRESS 


[x 


M.D. | 


een 


22c. PHYSICIAN'S 


NAME Pry RUIN 


Sh eae oes 


23a. BURIAL, CREMATION, 
"Hariat” | Dec 29, 
24 FUNERAL DIRECTOR'S SIGNATURE = 
F. Ga sch's Sons 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any en 


death. Page 4 may be retained by the hospital or attending physi 


TO PUNERAL DIRECTOR; After this certificate has been signed by tha attending physician and completely filled in by the funeral 


TO HOSPITAL OR Barons PHYSICIAN: 


VR AIS (4) 
15M 7-62 


23b, DATE THEREOF 


“| 23e. 
196 S28 


ADDRESS 


Hyattsville, Md. 


NAME ‘OF CEMETERY OR ak 
Ft Lincoln Cemetery 


23d, LOCATION (City, town or county) ~ {Stete) 


Colmar Manor, Ma. 


163 fia Sty SIGN 


3g Corl Noten, 


25e. NAN a Ihe3 


DAL 


— 
<<. 
SS 


|.2 should 


& after 


and completely filled in by the funeral 


carbon papers. Pages 1 


ss 


within 72 hours after deat 


The law requires that the death certificate be executed within 24 


R: After this certificate has been signed by the attending physician 


should be detached for use as the burial-transit permit. Then please rer 


be retained by the hospital or attending physician. 
State Dept. of Health prior to burial, cremation, or removal, and in 


DIRECTO 


death. Page 4 may 
director, page 3 


TO HOSPITAL OR Pascoe PHYSICIAN: 
be filed with the 


TO PUNERAL 


VR AIS (4) 
ISM 7-62 


\ 


MARYLAND STATE DEPARIMENT OF HEALTH 
BBO PIATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£0702 ‘CERTIFICATE OF DEATH 15067 


1, PLACE OF DEATH _ ’ 7) 2, USUAL RESIDENCE (Where decoosad lived, If insiitullon: Residence before edmission) 
a. COUNTY A ¢. STATE b. COUNTY 
Prince George's : MARYLAND || Maryland _Prince Geo 3 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate a limits, write RURAL and give els town] 
write RURAL and give nearest town) 26 a 
Cheverly 7 Cheverly _. hie 
d, NAME OF neerat ‘OR INSTITUTION (if not in hospital, give stract address) ‘||, d. STREET ADDRESS _ ‘a. IS RESIDENCE 
2601 Cheverly A NOR] 
aeyince George's General. Hospital pA Ad es NOL 
Mi} First Middla last | 4. DATE Month Day “Year 
* SECEASED a OF 
five erp Bertie Me Stilwell) (am December 13 __i9 62 
5. SEX -{6. COLOR OR RACE|7. armed ia NEVER MARRIED [al ES DATEOF Bier fos “]9. AGE (In pic IF UNDER 1 YE IF UNDER 24 HRS. 
last birthday) | Months) De "Hours ] ania 
Female White | wows [f — vivorceo [] 9-6=72 MAY) | Mocs] Daya | “Hours ge 
10s. USUAL GEEDRATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during ae iaething even if retired) | 
ousewL Domestic | Virginia usa 
13. FATHER’S NAME i» 44. MOTHER'S MAIDEN NAME = 
John W. Compher Margaret A. Spring 
re WAS DEctaees ae IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO.| 17, INFORMANT ha pT, Address : 
‘es, no, or unkown) | {IFyasgive warordates ofservica) 
John M. Stilwell -2122-Minn Ave.S.E. Washe DC 
ATH [En na cause par line for (a), (b), and (c).I “) INTERVAL BETWEEN 


ONS| ND DEATH 


Parr tari was caustt, MPRONEHO PAIS ON) |2 Days. 


y Xx DUE TO 
Conditions, if any, which (b) 
g0va rise to immadiata causa 
(9), stating tha undarh PUES 
Fa uee TAS, i aa a hed 9 a Sons Ws 
Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I . WAS AUTOPSY 
5 Vp Aled 
3 CERER RC FISECLAR CLI DPE WT Ww IT HE CeHA ves PJ No [] 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | ar Pert Il of itam 1B.) 
& J OR CONTRIBUTING [] CAUSE OF DEATH 
G AF EITHER, NOTIFY MEDICAL EXAMINER) 
s ZOe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, | 201. (City or town) (County) (Stata) 
s eee os Wiienanentih an | fectory, street, office bldg., etc.) | 
3 ata 19 |at work at work [_] | ' 
2. 1 certify that (I) (this hospital) atl ies ibeldeconteutnone ant Ge PO.cmnd FLL, 9Sz that (1) (we) last 
saw the mls es alive on 219. 22 and that death occurred s33en from Ihe causes and on the date slated above. 
22a. SIGN y, 22b. Bis 


ATTENDING MED, STAFF 
Mp, | PHYS. (_rrector [} pays. (] P74 ss 


22d. ADDRESS — 


22c. PHYSICIAN'S 


ae ef r. Clarence J. Duke 


Ge. BURIAL, CREMATION, | 23b. DATE THEREOF bic “NAME OF FOF CEMETERY OR CREMATORY — 23d. LOCATION (City, icenie or Sem = o (State) 
VAL, (Spgcit 
Miriet | Dede l7- 62 Arlington National Cemetery Arlington, Va. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS <7 25b. REGISTRAR’S SIGNATURE 


2Sa, REC’D BY REGISTRAR 


FEC 12 19621. 


oe ee 5 Bros. wLilaeis Cood Hoye RSE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division gf ile RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LS » MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 4 15068 


J 
FOR STATE 


HEALTH DEPT. 15: GA DEATH ~*~ 2, USUAL RESIDENCE {Where decoased lived, If inslitulion: Residence before edmissi A) 
SO ota os Bry a, STATE b. COUNTY ae 
a 
i Prince Geprge MARYLAND Md. Prince Ge ; 
~ if outside corporete limits, cs A c. CITY ‘OWN (If outside corporate limits, write Rl rand. give nearest town) 
: b. CITY OR TOWN [if outsid i LENGTH OF STAY IN Ib TY OR F George 
PS write RURAL end give neerest town} 
EU 
asa | Cheverly 2 hrs |X Carroiton == 
2 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strae! address) d. STREET ADDRESS @. IS RESIDENCE 
ra o 
BAH os ON A FARM? 
SSB es Prince George Hosp. l 8315 Quentin St. ee 
Bieta ~ NAME OF First Middle Cast 4, DATE 9 Month Dey Yeer 
S25 oo) 1) ppeehaen, OF 
=tf2 'ype oF print) DEATH 
Ser eam Bt | aa Raymond Richard Surman, Jr. _—ae Gan: ao 
S = ys 8. DAI BIRTH . (In yeers INDE! 
cs a 5. SEX 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED =) TE OF 9. AGE (I DER 1 YEAR] -# UNDER 2 
Suet last birthdey) [Months Deys | Hours | Min 
5 Gea M W wioowep ["] DIVORCED ak, yrs. | 
Soe oe Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC 2. of foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ele done during most of working life, even if retired) 
oe & 
23H, _— | — | W: 
EWA lash., De. C : 
£83 13, FATHER’S NAME 14. MOTHER'S SARIDENNAME™ U.S 
Sexe Raym 
£oe8 pe a POV MORS _ Surman’ Sy. via Yates 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. irs ANT Address 
2 3 (Yes, no, or unkown) | {Ifyasgive warordetasofservice)! 
Ss = oo — Mother~Syl Surm ane = 
Be 0 18. GAUSE OF DEATH [Enter only one couse per line for (e), (bj, ond (c).) vie On 5 = INTERVAL BETWEEN 
£23 PART |, DEATH WAS CAUSED BY; mr sieoenstage OLS 
B28 IMMEDIATE CAUSE () AN WAR 5 
es 
a 
= 
a 
LS 
uv 
e 
a 


aminer’s Office along with form 


ES 
v0 
2 
5 
3 
o 
x 
oe 
3B ’ ra 
Ee DUE TO 
iby | | 2269 | Saget 
3°68 Conditions, if eny, which (b} t ‘ ONY J 
G o gave risa to immediste cause heed 
2 3 {a}, steting the underlying . i ? 
2 8 t 
3Be5 seni wo Viend «1 ‘on (Virod mewivyi a ae 
3 3 F | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 aft WAS A ‘AUTOPSY 
+e PERFORMED? 
Ee 
a $ yes [Qj NOG» 
= = ee = : a4 
ee = 2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Pert Il ot item 1B.} 
I B | PRIMARY (1 or CONTRIBUTING [1] 
i G | CAUSE oF DEATH. i 
=] 3 20c. TIME OF INJURY Month, Dey, Yeer ( 20d, INJURY OCCURRED 2Dn. PLACE OF INJURY (Home, ferm, 20Df. (City of town) (County) {Stete) 
| 2 hie om | Phe Matches fectory, street, office bldg,, ete.) | 
od = dey 19 et work at work | 
i] 
4 


21. I certify that | took charge of the remains described Soete held an Autopsy]. Inspection £1 Inquiry ie and in my opinion 
Suicide [], Homicide [_], Undetermined manner [_] 


death resulted from: Natural causes ia Accident, 


its designated agent, prior to buri 


4 should be forwarded to the Chief Medical Ex; 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be 


raf CHIEF MEDICAL EXAMINER [7] 
Es OIE uRE ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 
ee sPUTY MEDICA\ MINER 

B 5 EXAMINER'S * mye ke O 12-19-62 
De es NAME (Type) f Ki ehoe, M.D. Riverdal ales "Mas! city, town, or county) 
‘a = Ze. BURIAL, CREMATION,| DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY: 22d, LOCATION (City, town, or country) (Stete) 
5 3 REMOVAL (Specify) : 
9 fT IY 721/62 Rockville Rockville, Maryland 

| DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

S a 

SBR Wheeler Funeral Nome-1331 E, Montg. Ave, 


oDEC 2 6 1962 fCerLas Jeceee 


Reckville, Mar=land 


; a SOP MARYLAND STATE DEPARTMENT OF HEALTH 
Tye TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OU be _ CERTIFICATE OF DEATH 15069 
=< - y 


ges 2. USUAL RESIDENCE (Where deceasad lived, If institutlon: resisar as atgty © qigission) 
“ay STATE b, Beate a 

__sarvianp || Maryland, Upper Marlboro ee 

LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve neeres| lown) 


eral 


@ after 
— 


1, PLACE OF DEATH |?) 2c-77-0 27 
a. COUNTY = ey, / 


Upper Marlboro 


b. CITY OR TOWN (if outsida corporate limits, 


a, Ed ‘write RURAL end give nearest town) Al 
“N Je-§ - zi D be 
et = — = Lf A i — = 7 
= Bsa “Xx 4, NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give street address) d, STREET ADDRESS a. 15 RESIDENCE 
=. 32o ONA FA 
ae ae. Box 3142 Chew Rd., ves L] xo PY 
+ 2 a 3. NAME oF © First Middle Last ~ | 4. DATE ‘Month ‘Dey ‘Yer 
§ 28a : OF 
Ss a {Type or print) JS ! Mic y DEATH G 2 
& Foe he Ss } ») 19 Ce 
* cS — s - ee wats: Se = - Feenes 
- 2 = 3. SEX 6G BRACE) 7, MARRIED BX] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE ln yee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eg Month: De Hi Min. 
ek eS Female Negro wiBo\yen [7] vivorcep [-] 7/10/190 2 by esilll ot 5 Leas es | . 
2 G = termes a 2a 
3 s T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ry done_during most of working life, even if retired) | r, 
S ousewile | Maryland 
= 13. FATHER’S NAME 2 a cr ] 14, MOTHER'S MAIDEN NAME ~ 


John W. Brown 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
"et no, or unkown) | (Ifyasgive warordetesof service) 
Oo 


/ ~~] 18. GAUSE OF DEATH [Enter only one cause per line 


Christine B. Johnson-Upper Marlbo Mas 


TY INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ud ONSET AND DPATH 
4, PMEDIATE CAUSE (e)__—__ f- A 


14 > DUE TO : 
Conditions, if eny, which (b} “ U7 (aa ok: es ae | i= 


gave rise to immediete ceuse 
{a}, steting the underlying aUE TS 
ceusa lest, > (e) 


‘ian. 


The law requires that the death certifi 


4 may be retained by the hospital or attending physici 


After this certificate has been signed by the attending physician a 
letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


State Dept. of Health prior to burial, cremation, or removal, and 


While Not While 


fectory, street, office bldg., etc.) | 
‘et work et work 


Hour a.m. 


9 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wee AUTORSY 

So ERFORMED 
a iS 
+3) i ; ZL JPA tn | Yes [1 xo 
Fe = | 20a. ACCIDENT WAS UNDERLYING [)//\/20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of iter 18.) 
i E | on CONTRIBUTING L] CAUSE OF DEA 
ma © | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

= = 

oO & | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ; 20F. (City or town) (County) (State) 
a 8 
- = 


ae 
Qa 21. | certify that (1) (this hospital) attended the deceased from.....4...3..4° LT i E10. f QML Ree IDET that (I) (we) last 
uz saw the deceased alive on.. v9... and that death occured atlt: 2M, from the causes and on the date stated above. 
ws 2 

6 es ATTENDING ED. STAFF a SION 

MED. ; 4 

° Ang PHYS. DIRECTOR PHYS. / 

ata “Tea: é 

Ko 5 as ee ‘fz 22d. ADDRESS 

& ae aS NAME (Type) 

Bo WO 

“Ww Bs : = 

O<P S38 23, SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town ot county) (State) 

Ee 3 “CREMOVAL (Specify) IR. hop o2 2 pper Varl boro » Md. 

oror VRIAL kd Mt... Carmel Cemetery 

= 252. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a iJ3aq Hent OL, NE. 


owe DELS 1 INR? 0oLionlag Qete 


s 
2 ¢ 
: 
a 2 
€ . “ . 
g -2 4 
7S re 
x 
. f 
Pp: 
hh es 
n, ei 5 
a” ‘ y 3 et 


— 


eral 
id 


r after 
he fi 
Tsho 


Then please remove carbon papers, Pages lan 


iu 


rd 
th. 


‘2 hours after deal 


I, and in any event, wit! 


Alter this certificate has been signed by the attending physician and completely filled in by 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


‘etained by the hospital or attending physician. 


e. 


death. Page 4 may 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR 


< 
3 
= 
a 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15075 CERTIFICATE OF DEATH 15070 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before ‘edmission} 


» COUNTY 
: Prince Georges bas et sy PLC. b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ~) €. LENGTH OF STAYIN tb || c. CITY OR TOWN (lf outsida corporata limits, writa RURAL and give naares! town) 
ite RURAL end give nearast ea / 
Glenn Bate tr ) 1 mo.,16 day: Washington 7 . 
gd. NAME OF HOSPITAL OR INSTITUTION [i not in hospilel, giva street address) d. STREET ADDRESS: * > x is Hisaien ts 
Glenn Dale Hospital sey 1715 Mass. Ave., N. W. ves [] No Bd) 
. NAME OF First “Middle: Last | 4. DATE Month Day “er er 
DECEASED oF 
(Type or print) 7. Catherine ty Taresco DEATH 12/ L/ 19 62 
3. SEX |6 COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE lin yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hour Mi 
Female MRL GE) ooweopm | -owarealT] 6/18/1887 ae oe ee | oe 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Waitress. Private home | Count Rosenb, Ireland | U.S. Ae 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
Pat Drudy Ann Dirken 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = . Address =< 
(Yes, no, or unkown) | (yes givewerordetes ofservice) | 
No “< | Decedent a 
18. CAUSE OF DEATH [Enter only ona cause per line lor (e), (b), end (c).} | INTERVAL BETWEEN” 
pat +}. ONSET Al 
PART |. DEATH WAS CAUSED BY: y Moc Pe 
: MAMEDIAT CaUst ie). Cerebrovascular accident, type undetermined ET days 
os DUE TO 
Conditions, it eny, which (b) 


gave rise to immediate cause 
(a), stating the underlying 
cause last, iar = 


DUE TO 


PART Il, OFHER SGNIFICANT CPNDITIQNS CONTR/BUTING,TO,DEATH BUT NOX RELATED TO THE JERMINAL DISEASE.CONDITION GIVEN HN PART lial 19. WAS AUTOPSY 
eneralize arteriose 5 CONTRSUTING LO EATH erlosclerotvic Nee 18ease; ieee! PERFORMED? 


ing; tig Os No mw 
goin, ayudrouer,, premecceess,AnNonia,, resolvings chronic pyelonephri 


OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 2DI. (City or town} (County) (State) 
fectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Year 
Hour ¢.m. 
Pem. 19 


Fol! certify that (I) (this hospital) attended the deceased from... f A 19.62 that (1) (we) last 
saw the deceased alive on.. 2fy/.. 19. 62. » and that Beeiii ateret .M, from the causes and on the date stated above. 


ee: Sage ‘ ATTENDING MED. STAFF 7. EIGN 
a ¥ mo. | PHYS. [2] Director BX} Pays. [] 12 2/4/62 - 


a 74. xOPRESS Gienn Dale Hospital — 


204. INJURY OCCURRED 
While Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


ct IOs. ee eseasrnses 


_|_____Moe Weiss, MaDe _______|_.......----enn-Daley Maryland 
23a. alr CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Buriair"". | 7 Dec. 1962 | Mt. Olivet Cemetery Washington, D,C, 
ERAL DI oP SIGNATURE ADDRESS: 25a. BY 168, Sb. RE! Stee sh SIGNATURE 
BO ig LINRAL ffovps P00 las We loDEC 6 2 ve Maa 


— 


+ 


Safter 
Ora 
Id 


ding physician and completely filled in by the funeral 
papers. Pages 1 and 
within 72 hours after deat! 


|, and in any evenf, 


s that the death certificate be executed within 2 
Then please remove ci 


The law requi 


te has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


TENDING PHYSICIAN: 


e 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL 0 


VR AIS (4) 
15M 7/61 


ES 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rei 154 A 
é 


T5076 CERTIFICATE OF DEATH 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca bafora edmlssion) 
ae ; , 2. STATE b. COUNTY 
Prince George's Maryann || _ Md. Prince George's 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outsida corporate limits, write RURAL end give nearest town) 
Chev Se and give nearest town) ‘Capital Heicht 
197 days ey) QE Bo Oe __ = Beene 
4, NAME OF HOSPITAL OR INSTITUTION {if noi in hospitel, giva streat eddrass) )_d. STREET ADDRESS a. IS RESIDENCE 
2 J 3 ON A FARM? 
Prince George's ~ ta " 6132 Shadyside Avenue ves] NOT] 
. NAME OF first Middle ba ‘| 4. DATE = Month ‘Day “Yeer 
DECEASED if OF 
(ryearor cH} Francis E. Thompson peate =Dec, a. 162 
5. SEX ~—-—«(| 6. COLOR OR RACE B. DATEOFBIRTH = =—s—(it«‘«~CS,:CAG IF UNDER1 YEAR| IF UNDER 24 Hi 
ms 7. MARRIED [A] NEVER MARRIED [_] pihaeyy LBD.) 3S 


W 2-1-12 > 


yrs. 


Nena Days Hours re 


wipoweb [_] pivorceo [_] 


1a, reg Cece er (Shee kind i cee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) R Lele . a 
OKs per Bank Washington, D.C. U.S.A. 
13. FATHER’S NAME = F 14, MOTHER'S MAIDEN NAME P . 
Fre is Roland Tt Jessi ? 
rancls fNolanag .nompson | essie “s 
oe WAS i Bes re Us. ARMED F FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 7h _ 
85, Np, or unkown) | {Ifyes give waror dates ofservice) 
Wo No |57705~223,hisele G. Thompson 6132-Shadyside Ave 
18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).]. Borst apitol tents 5; Md INTERVAL BETWEEN 
T AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE o) B FOnchogenic Carcinoma : 9 months _ 
al Ae / DUE TO 
Conditions, if any, which (b) —— 
gave rise to immadiate ceuso 
(2), stating the undarlying (| CUETO 
cause last, — ri (e) . 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. “WAS AUTOPSY 
5 ves X]_ NO [] 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) = 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) {Stata} 
5 car weed While __Not While factory, straat, office bldg., etc.) | 
Z pith. 19 at work [] at work [_] i 


21. | certify that (I) (this hospital) attended the deceased from............. ab ee wr 9.2, that (I) (we) last 
saw the deceased alive on............ ..» and that death occured at.........M, from the causes and on the date stated above. 
ee ea r . ATTENDING. MED. STAFF a SieneD 
F- am mp, | PHYS. © [2] oirector [[] PS, fa- Je, 2-62 
'22c. PHYSICIAN'S 7 ” + - |22d, ADDRESS : 
NAME [Type) PRE GE 0K6ET BO POF) © 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 235. oy OF aati OR CREMATORY 23d, , LOCATION (City, ai eounty) “[Stata) 
REMOYAL {Specify) ii | 3 H ie S “i 
Bea 1225862 7 edar Hi emetery Suitland d. 

24 FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS 


25a. REC'D BY REGISTRAR ‘06 REGISTRARS SIGNATURE 


ee Funeral tome 300-4th Ste AE. Wash. tod BELT 962 pte 


xX Ds vision ¢ 
FOR STATE 15077 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


15072 _ 


HEALTH DEPT. 


1. PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


dona during most of working life, even if retired) 


Agricultural 14. Porn vaio whit c, 


Henrietta Lynch 


17. INFORMANT 


13. FATHER’S NAME 


Edward Tippett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yas, no, or unkown) gages ccieim terre) 
; 


yes —_ _sealices = , 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c) | 


PART |. DEATH WAS CAUSED BY: : 
” IMMEDIATE CAUSE (e) Pulmonary emboli fr. 


any event 


16. SOCIAL SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 to the funeral dire 


St. Louis’ Moy 


| Brother, Edward Tippett, 


= ST b. COUNT! 
DB .6 oP 
‘é rince George MARYLAND Na. Prince George 
= J & CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 M write RURAL and give neerest town) 
a a 
Soke Cheverly _ 30hrs. | 45 Tuxedo ‘ 
‘ 5 23 |. NAME OF moe ‘OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS |] e. IS RESIDENCE 
sans y ON A FARM? 
UD 
B28 4 i ____Prince George General Hosp. 2500 57th Ave., 
eH ® 3. NAME OF First Middle Lest 4. DATE Month Day 
Bok pees OF 
or prin 
gus ‘ype or pri 6 Jeb Tivpett DEATH : 12-262 _ 
4 5. SEX 6. COLOR OR RACE| 7. apRieD [CI NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yaers |IF UNDER 1 YEAR 
S £1 lest birthday) | Months] Days 
a“ . wiboweo [“]} Divorced [_] 7 yr 
SSIES 1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 4. Feb HELA CE’ 489 2 foraign mame 12. CITIZEN OF WHAT COUNTRY? 


UaSs - 


Address 
Ah29 Pershing Ave., 


| INTERVAL BETWEEN 
ONSET AND DEATH 


-|-over 48 hrs, 


Ly oP x cto Thrombosis, Pelvic viens, and 
cian Race Ren ) Carcinor aiokin fr. unincwn.— 
di 
ty seins the angen poueto Carcinoma of Prostate, 
cause lest. =_ (c) 


Malnutrition 


20e, EXTERNAL CAUSE WAS 
PRIMARY (1 or CONTRIBUTING [| 
CAUSE OF DEATH. | 


Medical Examiner's Office along with form PM3. Page 
should be used as a burial-transit permit. File pages 1 


t, prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


L EXAMINER: this certificate should be executed within 24 hours after death. If any delay is n 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TOT THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 


PERFORMED? 


YES ira| No [] 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


ao | ae oe __ > ae = _ aS 
258 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
2 dure While __ Not While fectory, street, office bldg., etc.) | 
es: Be 9 el work [] ot work [_ | ' 
=a A. — 
20% 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection Inquiry a and in my opinion 
Base 
eo: 3 death resulted from: Suicide [_]. Homicide [], Undetermined manner [] 
2882 CHIEF MEDICAL EXAMINER 
= 28 8 $ PASTE ASSISTANT MEDICAL EXAMINER DATE SIGNED 
moe 3 4 SIGNATURE __{ D 
is gs i Peasdaczais DEPUTY MEDICAL EXAMINER [3% 12-2-62 
ees 
Fy oR 2 Y_LNAME (yp0) John Kehoe, M.D. Address (Sireet, city, town, or county) " 
8 a2 E 3 ~"] 22e. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY I 2d. LOCATION (City, town, or country) [Stete) 
3 REMOVAL (Speci 
oe Bural 12/4/62 | Evergreen | _ Bladensburg, Md. 
23. FUNERAL DIRE “OR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME Rh tb os n2/ 
sau: Francis Gasch's Sons “Hyattsville, Maryland |omfFCO4 1962 a Harley wine 


2 


new 
and 2 shauld be filed with 


3 
2 
Ka 
~ 
a 
= 


pletely filt 
Pages 


ers. 


Then please remave carban pap: 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after di 


ital ar attending physician. 


p 


e: 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in ony event within 72 haurs after death. a 
= yi . 
. - Stix < 
~oy N 


may be retained by t a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam; 


TO HOSPITAL OR ATT, 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15 ais CERTIFICATE OF DEATH aay pane eae 


“5 ere te 2 “pels eps iS (Where deceosed lived. If institution: Residence before admission) 
fst a. b. COUNTY 
Prince Georges! MARYLAND Maryland “NY Pre Geo'ls 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb. c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neares! town) 


RURAL and give neorest town) 


ts 6 years Hillcrest Heights 


- NAME OF HOSPITAL (lf not in sere give street address) d. STREET ADDRESS e. IS RESIDENCE 
SeZb" Atmore Place, ‘5826 Atmore Place WC) NOG 
ap Pleads First Middle lost 4. els Manth Day , Yeor 
(Type or print) Ma: Norma Tomlinson DEATH December 3, 19 626 
5. SEX 6. COLOR OR RACE |7. MARRIED {_] NEVER MARRIED o 


8. DATE OF BIRTH 9. AGE nee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los a f 
July 3) 1876 i Pete Doys | Hours | Min. 


Female White |wiown% — ovorceo 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during mast of warking life, even if retired) 
Housewife Own Home | Maryland | Ue. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Garner Mary Ann DeVaughn 
ie WAS bl a Pyentty U.S. shee peat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sy Ee AEN ale peepee 
No —- 220-28-5119 Mrse Howard K. Treese-Same as Item #2. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
pa IMMEDIATE CAUSE (0). 


5 { DUE TO 


C aa " 2 / 
CoadittonsMitGaysgenien i ayn g'é Se lesofic Cercle Vad clay ctiseate | 0/14 /6ru 
gave rise to immediote 
couse (0), stoting the under. { DUETO 
iyiametecieite Wee ow Cle Ave 13./3/62 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN@/IO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
g ves] No] 
= | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Hl of item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [Pa TE OF INJURY Worth, Day, Yeor [20d, INJURY OCCURRED [20s PIACE OF INJURY tHome, farm, 1 20f. (City or tawn) (County) (Stole) 
a Hour 0. m. While Not while roger rent. (ctree aaa Ate 
= p.m. 19 fat work [J] ot work J H 
21. 1 certify that | attended the deceased from. _/¥: a aed » ees 19.8, 10, Dee: © ee 196 2-that | last saw the deceased 
alive on DOC e WM key ae be . 242, and that death occurred at, /@.-_ 29M, fram the causes and on the da stated abave. 
EF ¥, ADDRESS (Street, city or town, state). 2 y/ 3 62 DATE SIGNED 
Stine Yr Aricuue elm no. 2 Parkway Drive, Forest Hghts, Mde 


Mautttee)__Etienne Szollosi, Me De _2 Parkway Drive, Forest Hghts, Mde 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 


Burfar”™” [12/6/62 Mt. Carmel 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS paryh and 
e 


Ritchie Bros.Fun'!1 Home-Upper Marlboro 


22d. LOCATION (City, town, or county) (State) 


Upper Marl 


2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i is ) 
EL t A 196 arylo, Vetae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ri fiers! STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
“FOR STATE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dlivia Darts 


__ Burt Dalrympl 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5 {) de q 
HEALTH DEPT. |"-ptace or pean ~]| 2, USUAL RESIDENCE [Where deceosed lived, If inslitulion: Residence before edinission) 
qe a. COUNTY e. STATE b. COUNTY 
= Prince George _ MARYLAND Md, Prince George 
5 B. CITY OR TOWN (if outside corporete limit, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neeres! town) 
se write RURAL and give nosrest town) > 
Soee rentwood i 12 vrs, || / 5 Brentwood 
ol 5 Py e ~~ d. NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
s6d8 / ON A FARM? 
2 < 
2222 X |.3701 Jackson Ave, 3701 Jackson Ave, ves L] No LK 
Sea? AME OF First Middle 4, DATE Month Neer” ses 
re os o fat DECEASED 
= c23 [es or print) Steva ee VanDolsen | 19 62 
a S. SEX 6. COLOR OR RACE/7, saaRRieD [NEVER MARRIED [] | 8- DATE OF BIRTH : F UNDER 24 HRS, 
SeEN ; ae a bAhse” [ons] Devs | Hours | Mine 
gEas Female | White woowm[]  vvorco | Sent, oe 1898 64 ow fd | 
T° Ve Te. USUAL OCCUPATION ( Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siete of foreign country] 12. CITIZEN OF WHAT COUNTRY? 
=Gas done during most of working life, even if retired) | 
ge 58 Housewife ----- Penn, U.S.A. 
Be} & SN ==) 7 = oe 
a = o 
Sloe 
Gees 
oo 2 
rE = 


TO DEPUTY =) EXAMINER: This certificate should be executed within 24 hours after death. If any delay is n 
lease execute the certificate, writing the word “pending” in pencil in Iter 


Ke 15. WAS DECEASED EVER IN U. ct FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT B OD Rife —_— <. — 

— Ox 
es (Yes, no, or unkown) PEE I) 

$5 No. ~ = = /13 12.3588) Dal VanDolsen Chesnneake, Md, (Son) 

a =< 18, CAUSE OF DEATH [Enier 0c ‘one couse per line for (0), (b), end (c)-| “) INTERVAL BETWEEN 
= » ONSET AND DEATH 

§23 PART |, DEATH WAS CAUSED BY: 

S 2 e IMMEDIATE CAUSE (e) Yposra TI¢ lWéeu MeniA eee = = 

£3. 74 >. DUE TO 

cay Conditions, if en ch ) a tal : 

vas geve rise to im e 

38 (@), stoting the underlying ( CUETO 

= & couse lest. te) 

33 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19. WAS AUTOPSY 

2 oa 2 Sen eh, a, PERFORMED? 

g2§ Us|Lerecpence O@sreucru Mainureririgy ls Bers 

aoe i | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY fl eta (Enter neture of injury in Pert | or Pert Il of item 18.) 

2 sone & | PRIMARY [1] or CONTRIBUTING [1 | 

Pea G | CAUSE OF DEATH. { 

cy 4 eee —— at “ —_— < = —— 

zon | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

v2 = a Héur’ am, While No? While. | factory, street, office bldg., etc.) | 

ph = a 19 et work et work [_] | 1 

one al chee a dm AC ee ae a 

£05 21. I certify that | took charge of the remains described above, held an Autopsy ET Inspection [Xt Inquiry Ft and in my opinion 
A yt + 

33 3 death resulted from: Natural equses [Q, [1]. Suicide [F, Homicide [7], Undetermined manner [7] 

a a CHIEF MEDICAL EXAMINER [_] 

593 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

bate SIGNATURE a aie. : 

3a 6200 Biverda lium doica examiner Oo Se 

SHS EXAMINER'S ye we 

32 NAME (Type) ~Johh Kehoe; Riverdale , Magers (street, we BS ye 

2P a p JN, 30. DATE THEREOF "Te. ae OF CEMETERY OR pba? ik gown, of country) Stote) 

cA 

awvOr 
2 /9-36-6. sonal. Oo, y, 
24d. REGASTRAR’S SIGNATURE 


< 
3 
» 
a 
a 


wos p orev J tal 


5M 1/62 


2. $s 4 dineetx, Brn | “D BY REGISTRAY 
n2ten. Go BE Lege y) cae JAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sate» 0 75 r 


T5OSo MEDICAL LD ls stirs CERTIFICATE OF DEATH 


at 
FOR STATE 
HEALTH DEPT, 


1, PLACE OF DEATH 7 | . USUAL RESIDENCE {Where decossed lived, If Inslitulions Rasidance belore 0) 


UNTY 
¢. STATE b. COUNTY 
sue “Prince George Re prerell Ma. Anneaérundel 
5 |b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neeres! town) 

SE er ale: ey and give “ig town) Balti ? 
ae ennDale altimore 

o 3 Be > e 
ahs & — os 2 _4 
Bs s 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
eels ( DOA) GL D ON A FARM? 
sizex |_| enn Dale Sanitarium | 2220 Orleane Street VST] OBS 
a ee 3. NAMEOF — First Middle . DATE ; 
ar go ” DECEASED § ¢ ‘irs! EH a i ° las! 4 be Month Dey Yeer 
Seite | trom Rober ower Washington ,Jr, 7 December 28 19 62 
a0 ea 5. SEX 6. COLOR OR RACE|7_ MARRIEO [_] NEVER MARRIED [| 8 OATE OF BIRTH 9. poclinass IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pyua zm _ a4 Months| Oe: He | Min. 
iM peng b Male | Colored wivows [ olvorceD [_] | June 6, 1925 o7 yrs. = P vai ‘ 
en ?vEs TOs. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cd o 
saa F rs during most of working life, even if retired) 
23 
cae Laborer Construction | Annapolis U.B.A, 
£ 80 b> 13. FATHER’S NAME | 14. MOTHER'S MAIOEN NAME 
ues o | so 
Nea Br 
are Robert H.Washington, Sr. | Esther Hicks 
Cn eS 15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Same as 2 
sak zs (Yes, RS unkown) | (Ifyesgive aS ni 18-546 M t Gilli (S41 t ) 

is 8M: 

weZss betes ST —Lo=— rs.Margare am ster 
o oa ian ~ titel 
seta. || 18. CRUSE OF DEATH [Enier only one cauyp per line for (0), (b), end (<).] INTERVAL BETWEEN 
segs ie ONSET AND DEATHer 
ae PART I. DEATH WAS CAUSED BY: 
eylse IMMEDIATE CAUSE [a] Eme Pe Ripereum = ie 
R§on® 1/0,3 
aags, J DUE TO - 
3562 4 Conditions, if any, which (b) UP-Ttue ep WER 2 
Gus 09 900 rise to immediele cause - = 
ess 3 {efi watingaihe Dundayiginee te Cea 
2 aunderizing 
uv os cause 
Zeege = {e)_— — u 
= Paso Zz PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
8% {2 aa PERFORMED? 
2s Al < YES no [] 
=F 2 | ——______ - ‘ n= Na I 
a o = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part § or Past Il of item 18.) 
ae & | PRIMARY [1] or CONTRIBUTING [J | 
We Sh ote asad | Collapse of wall at excavation of construction job. 

= & | 20c. TIMEOF INJURY — Month, Day, Yeor | 20d. INJURY OCCURREDg 20. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ee 

= S 

5 g ites While lot While {eciory, street, office bldg., etc.) | 
Se i136" 37. 12/28» 62e~ Kew Construct: ‘Greenbelt, (P.G.) 
Hg geben [ x Inquiry pA and in my opinion 


21. I certify that | took charge of the remains described above, held anQ\pttyay 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, 


6S: death resulted from: Natural causes [], Accident KX], Suicide []» Homicide [], Undetermined manner ["] 
8 
=) 2 i CHIEF MEOICAL EXAMINER Oo 
ACTUAL x] 
es pee E Ay tC es hm.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
3 & ) sanuiene DEPUTY MEOICAL EXAMINER [_] 
aS > Name (tye) Drg John Kehoe; 6200 Riverdaleuwkdy». Riverdale, Md, 
a a if 220. BURIAL, CREMAT ION! fb. OATE THEREOF ti} toe NAME OF CEMETERY OR CREMATORY | 22g. LOCATION (City, sen ‘9g country) 
on EMOVAL TSpecify) 
2 burnrak atta 
| 240. REC'D BY RE ISTRAR ‘4b, REGISTRAR'S SIGNATURE 
YR AISME | 
5M 162 DATE JAN 2 j 63 pe eltg Need 


MARYLAND STATE DEPARTMENT OP-HEALTH 
Sie 1 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STR BALTIMORE 1, MARYLAND 


FOR STATE | fi MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10076 
HEALTH DEPT. [[-ixes or penra— —— Ttem=22-Pilm-G328 5 IP LRG (GP en iies decca c 
a) * 0S §, UNTY 
ey Prince George's MARYLAND “Maryland rince George's 
b, CITY OR TOWN (if. outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Linton i Clinton us 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) Qa ADDRESS Pa e. 1S RESIDENCE 
| ON A FARM? 
_ Southern Md. Medical Center | Route 1, Box 286 | ves (No C 
3. fda be First Middle Last [4 hus Month Dey ‘Yeor 
fea Benjamin Edward _ Whi te E Benra December 17, 19 62 
S$. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED 9K] NEVER MARRIED HasAre lloye 
Male White wioowen [_] DIVORCED Oct, 12,1891 ¥T yrs, 
“Toe. USUAL OCCUPATION ae kind Fh work {| 1Db. KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE (Stete or foreign country) 4 
lone 1g most of working life, even if retired) he 

Farme | Own farm Piscataway, May 
“13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME S 
Thomas F, White F Ida . King > 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT * 
(Yes, ie’ unkown) M 


Mires ive We rereate=cteorical 4 W te wit Peril +: “ ‘* 
z ievenenneren™"| on peapeeor “ete hd te( Wife) tat on, a. 
18. CAUSE OF DEATH [Enter only one 


pauline for (e), (b), end (c).} ~) INTERVAL | BETWEEN 
PART I, DEATH WAS CAUSED BY: M 


IMMEDIATE CAUSE (o)_ YacAedias wie FAR CT ign = 
a free Ol) | DUE TO f 
Conditions, if ony, which tb} Co RCA/A RY (4 RomBesis iy ee 


RG F UNDER 24 HRS, 


[iF UNDER T YEAR| IF 
"4 cas Days 


~ Hours Min. 


‘2, CITIZEN OF WHAT COUNTING 


UsA C® 


me 


with form PM3. Page 5 may be retained for your files. 


|-transit permit. File pages 1 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


geve rise to immediate ceuse 
(a), stoting the underlying 
cause la: 


the Chief Medical Examiner’s Office along 


ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


a 
5 
ee) 
0 
“ 
8 
% a 
3 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
, 12 = PERFORMED? 
* - 
ak: REVUCUS MYOCARDIAL IV FARETZO vs DE OT] 
3 © [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ’ 
2 & | PRIMARY () of CONTRIBUTING [J 
Fs G | CAUSE OF DEATH. | 
2 s 1 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) ~ ((Stete) 
o = Hetcaba ih While __ Not While fectory, sirest, office bldg., etc.) | 
os z aheas 19 jet work ("] ot work [] | \ 
od - : a 
6 I certify that | took charge of the remains described above, held an Autopsy [h Inspection EX] Inquiry B€] and in my opinion, . 
BR s 
O49) death resulted from: Naprral causes hg ccident | Suicide [ ih Homicide i Undetermined manner Oo 
oR ' 
ae §& CHIEF MEDICAL EXAMINER 
So ao} e hae ia ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 4 = 7 : 
is z38 cuninineEate Riverdale ; DEPUTY MEDICAL EXAMINER [XI 12/17/62 
Se es & NAME (Tye)/ John Kehoe A M.D, Ma, Address (Street, ci of county} 
Wee j aK CRE aaa Tar SST EBEATION (Gane. a oS 
Aseh | 22b. DATE THEREOF 
‘at S > 
eae tee 2/- G 


= 
2% 


ithin 24 & after 
y filled in by the funeral 
urs after death, 


s. Pages 1 and 2 5 


1b 


Pap 
pt 


hii 


Then please remove carba 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


or attending physician. 


IAN: The law requires that the death certificate be executed 
R: After this certificate has been signed by the attending physician and complete! 


4 may be retained by the hos, 
should be detached for use as the burial-transit permit. 


y 
RAL DIRECTO 


director, page 3 
be filed with the 


death. Page 


TO HOSPITAL OR @:x0e PHYSICL 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN ya RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DUS, CERTIFICATE OF DEATH 15077 
1. PLACE OF DEATH ts 2. USUAL RESIDENCE (Where deceesed lived, If edna rie Renduneay beforaractm asian 
ha ata a ots e. STATE b. COUNTY UV 
‘Prince Georges _ __ MARYLAND — eae Sa = we 
b. GI Ox LOW il outside Epceen cae ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporete limits, write RURAL end give neorest town) 
write ind givg gearest town ,, 
Hyattsville Washington, D.C. UKs 
48 E OF HOSPITAL OR INST|TUTION ie in bospitel, give street eddress) d. STREET ADDRESS . ~— . IS RESIDENCE 
owas Wit 0&8 ON A FARM? 
parse ‘bowde ursing Home 391, lOth Street N.E. ves] No] 
3. NAME OF | First Middle ~ Test 4. DATE Month Dey Veer a 
OF 
(Type or rn EFFIE L WILCOX DEATH 1 ~ 1G poy 
5. SEX | 6. COLOR OR RACE|7. aRRieD |] NEVER MARRIED [~] | B- DATE OF BIRTH + [AGE tin yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
jst bisthdey) |"Monihs) Deys | Hours] Min. — 
female white WIDOWED. DIVORCED 1/2/82 ‘Yona Pye ol | bak 


"V2. CITIZEN OF WHAT COUNTRY? 
U.S.A, 


14. MOTHER'S MAIDEN NAME 
Mary Hurley 


16, SOCIAL SECURITY NO.| 17. INFORMANT “48601 Manchest er La. 
577-09-076 D Francis M. Wilcox sjiyer ©: ring ,Md, 
‘ an atin 


1De. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 
done during most of working life, even if retired) | 
Housewife  __ |< | Washington, D.C. 


13. FATHER’S NAME 
John Hickerson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyosgive werordetesofservice) 


. CAUSE OF DEATH [Enter only one = Caas for (e), {b), end (c).] ONSET AND DEATH 
' 5 7 
PART |. DEATH WAS CAUSED BY: er rs N er Gee Lusion’ | AMSTAN 


IMMEDIATE CAUSE (0) 


Ub os) if DUE TO fe i 
Conditions, if eny, which tb) Gint eAuize  WReERwSCLERgSI5s | —_— 


geve rise to immediete couse 
(a), steting the underlying ¢ OVE TO 
ceuse lest. E (e) 


= = 
19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

a PERFORMED? 
5 ves [7] NO 
& ]20e, ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 1B.) 4 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= = . —_ 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, form, | 201. (City or town) (County) (Siete) 
g Heat one While __ Not While faciory, street, office bidg., ete.) | 
= 3 19 work [_] at work ! 


12,0 to that (1) (wee} last 
19.6.7 and that death occured ath-~M, from the causes and on the date stated aboye, 


certify that (I) (this_hospital) attended the deceased fro: 
apd 


saw the deceased alive on... 
22e. SIGNATURE 


Ait, | Boo OH as 
22. PHYSICIAN'S =<—— 22d. ADDRESS ¥. 
MME Kecnwen (bFto-\v.h-Ove Tetonn (ane Tod 


23e. oy See 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
RI pecify 
urial 12/19/62 _|Arlington National Ft, Myer, Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ZOE 1th St. ate REC'D BY REGISTRAR | 25b. REG{STRAR’S SIGNATURE 
The S.H, Hines Company Washington 9, DieyPFC19 LOlerlg Nigh 


—_ 


45083 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH {5078 
*~ .Se —f's F425 
& 3 = yj (| 1- PLACE OF DEATH 4 | tL NCE (Where deceased lived. If institution: Residence before admission) Ws 
£ 8 °. : b, COUNTY 
& sa MARYLAND 
2 (4 k GEeokees PRYLLWD HALLE s 
ee N b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN Af culside corporote limits, write RURAL and give nearest town) 
55 RURAL ond give nearest town) tt2 
ae oY JoLAL WE frt— Dore O¥ Kx, 
fr! 23 d d. NAME OF HOSPITAL 4if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oe x OR INSTITUTION ‘ON A FARM? 
2 
BS yes [] No fa 
£6 3. NAME OF First Middle tow 4, DATE Month Day Year 
B- DECEASED Zz ‘ ly, ' OF 
3 (Type or print) (Le, BE (THES od aa DEATH éc, pws 196 2 
S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8.DATEOF BIRTH  ]Q72 9. AGE:(In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
I { los} birthday) [Months] Days | Hours Min. 
mare |UHi re woomog owen Tan, 7 M/7// Om 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ce zp of working life, even if retired) 


é WIRE 


U.S.A. 


Domésric. 


13. FATHER'S NAME 


Samvee 


Nasr Lath DD 
14. MOTHER'S MAIDEN NAME 


BE 


Ry EY 


Paar e 4 wll \ANT oy Ad q 
jai esteea tpi eu ve seer tae || age mienemn ul Men ae : Syog"Pive Sir 
1 _| Mowe Linen Wiper t, a. 


18. CAUSE OF DEATH [Enter 


Then please remave carban paper; 


requires that the death certificate be executed within 24 haurs after de: 


only ane cause per line for (a), (b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 


21. | certify that (I) (thimbmepitel) attended the deceased from. f f= 2O__ 


saw the deceased alive an. 


PART |. DEATH WAS CAUSED BY: (Ce ooR an (eae 
IMMEDIATE CAUSE (0). 3 Barty. 
4 DUE TO 
Conditions, if ony, which a One ~ Vode Cent AMin, A a vsti 
gove rise to immediole 
cause (a), stoting the und: DUE TO 
g lying cause lost. {e). 
2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(3}]19. WAS AUTOPSY 
= e 
2 3S Yes] Nof 
“ & [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 8.) 
= E For CONTRIBUTING CJ CAUSE OF DEATH 
oi 1 [QF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form. | 20f. (City ar town) {County) (State) 
= = Heuroncttn While Nat while foctory, street, office bldg., etc.) ! 
= Ey p.m, 19 lat work [] of work ' 
2 


Wel. to btm 4 192, that (1) om last 


19__@Zand that death occurred at Lah, from the causes and on the date stated above. 


the Stote Baard of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hoursofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by DP: aor attending phi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


2 


= 220. SIGNATUR 32, bas 
ATTENDING TAFF 
< or 5 a) eta, M.D. | PHYS. [abieecror Q PHYS. im] f2- of - e@ 
° 22c. PHYSICIAN'S ‘22d. ADDRESS 
a F “NAME (Type), . RLCHARD~DOBSON M.D. GS . 
< ND ay a) be ee Nhe uUtw re 
3 7a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY CATION (City, tawn, ar county) (State) 
REMOVAL (Speci 

x De aie ie oe “4~ fZave-S_ C&M. UB--DORL FE, AD 
2 S 24, FUNERAL PIRECTOR'S ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

a We ( 
wesw) etherr fweran tome, WADRF, Mp. \owE C10 [Chonites hedge 

G 


MARYLAND STATE DEPARTMENT OF HEALTH 
igi 9t STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
T5is ‘fSN79 


FOR STATE “{ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
E DEPT, 41. rcact or peata 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
as Pr eOUNLy, ' o, STATE b. COUNTY 
aetg Prince George's MARYLAND Washington, D. C. 
= : b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
write RURAL end give neerest town) 
= Cheverly 7_days = Ff hae 
5 7 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! eddress) d. STREET ADDRESS a. IS RESIDENCE 
/ . ON A FARM? 
fe Prince George's General Hospital 1115 12th Street, N. W. ves] no] 
33 cH NAME OF es First — Middle tet SSCS. DATE Month Bey Yeerr =~ 
ae) . 
25 tyre rire) Bernard Williams pEATH ~~ December 9 19 62 
£5 BEX 6. COLOR OR RACE) 7, marpieD [] NEVER MARRIED 8. DATE OF BIRTH /9. AGE (In years |1F UNDER I YEAR| IF UNDER 24 HRS, 
zo las birthdey) ["Months| Deys | Hours | Min, 
= Male Colored | wows f] _ vivorceo 4 Mar 190 oF Fra. | 
Ly \J 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) | +—«*«*2. CITIZEN OF WHAT COUNTRY? 
| done during mest of working life, oven if relied) ms ee 
3 _ Dishwasher Restaurant Virginia U.S. 
«13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME oa 


it wil 


B ernard Lee Williams 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Charlotte Jackson 
~ INEOR) ., dross 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice 
aes yes tesof ' 20ly51m0626 eclt Williams (sister) Same as #2 

18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end (c).] a a ae INTERVAL BETWEEN” 

PARTE. OrATIMmeniatt cause jo) Massive Pulmonary Embolism 

4 purto Pulmonary Congestion and Edema 
Conditions, if ony, which i) Transection of the ‘Spinal Cord at C45 to): ee 8 Days 
pave ia to Inmediote cause} rq Practure=dislocation of Ath & Sth. Cervical Vertebrae 8 days 

Bis. Se Trauma from automobile accident 8 days 


cause I (cl . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a PERFORMED? 


. vs [A no LI 


<.. 


ificate should be executed within 24 hours after death. If any delay is nec 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


Passencor in cary which ran off road into ditch _ ——— 
20d. INJURY vin oO. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


20a. EXTERNAL CAUSE WAS. 
PRIMARY ‘or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


|, cremation, or removal, and in any event 


While ___ Not While fectory, sireet, office bldg., etc.) | 
ot work [-] ot work 


MEDICAL CERTIFICATION 


1. I certify that | took charge of the remains described above, held an Autopsy Inspection . Inquiry and in my opinion 


auses J |, = Accii [yt Suicide faa} Homicide ma} Undetermined manner 
| CHIEF MEDICAL EXAMINER [] 
mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


death resulted from: Natur. 


gent, prior to burial 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag, = 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY vee EXAMINER: This ¢ 


cy 
3 ACTUAL 4 
3 SIGNATURE 1% 
a) Pi siainnere 2 DEPUTY MEDICAL EXAMINER 3 
3S OK NAME (Typ Kehoe, M.D. - Riverdale, Md. _Address (Street, city, town, or county) 12- ‘10-62 = s" 
2 ‘22e. BURL |] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) = 
5 — /2-/2-/96 wS4n Fo. = DBoenwtle Ve Bwia 
23, FUNERAL DIRECTOR ‘ADDRESS wb) 24e. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. AISME = — i 
5M 9/60 W. ERE <7 Sot vis “a 4632 fod SHEETA YA vuJAN 4 1963 [Chavbag Sedge. 
7 sé v 3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5ORS CERTIFICATE OF DEATH a, 8 
Reg. Dist. No. 7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNT TATE wees « fet 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | LENGTH OF STAY IN 1b c. CFPHORTOWNAIF outside corporote limits, write RURAL and give nearest town) 
RAL and give necrest town ° Fo 
PW AA kA eo eee 28 Ko 
d. NAME OF HOSPITAL (If pot in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR JNSTITUTION 4 ‘ON A FARM? 
byob Kagle 20 ves} NO 


be x at) 


Pages 1 and 2 shauld be 


3. NAME OF eg. yy) ify Lost 4, DATE Month Day Yeor 
DECEASED OF 5 
/ (Type ar print) ‘*”. DEATH 2 -_ rs 19 va Z, 
S. SEX OR-OR RACE et MARRIED [[] NEVER MARRIED [] | 8. DATE 9. AGE (In years [IFUNDER 1 YEARTIF UNDER 24 HRS. 
los, birthday) [Months] Days | Hours| Min. ~ 
ra. winowen XQ) DivoRCcED [] yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 1, BIRTHELACE (State or foreign eg) 12. CITIZEN OF WHAT COUNTRY? 


dyring most of podrellese even if retired) 


10b. °K OF fabs 235 OR a: 


GboxowT, Tass, | A+ 


Va. pa § MAIDEN NAME 7 YW 
| Paes ok ; eh Es = 0 Wen 


tb a0 


13, FATHER'S NAME 


te be executed within 24 haurs after “ee 4 


ical 


1$. WAS DECEASEDEVER IN U. S. ARMED fi. 


(es, no, oF unknown} | (If yes, give wor or dates of service) 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). ond (c).] 


PART |. ints ‘WAS CAUSED BY: mas F 
IMMEDIATE CAUSE {eb 


bine anys 
o° A ee 


Then please remave carbon papers. 


The law requires that the death certifi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


£ 
g 
vv 
o 
= 
o 
5 
o 
2 
S 
g 
© 
£ 
3 
= 
3 if DUE TO 
ee Conditions, if on¥rhich rs Dae Peg i RO VEARS 
es gove rise to immediote 
gc couse (a), stating the under. ( PUE TO 
(eae lying couse last. () 
Bese i Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was AUTOPSY 
~ <3 AY - 
338 S ves] Nol] 
= 2035 = |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
San. & | OR CONTRIBUTING CI CAUSE OF DEATH 
zeegs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) j 
g SES & 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. (City or town) © (County) (State) 
Sr a Hour a. m. While Not while factary, street, office bidg., etc. iH H 
“Sriste § 2 pom. 19 lot work [J ot work 
© B5 Z 4 
giuc 21. | certify that | attended fhe deceased fram.______ Jy iD es, Ie 2. ig 2 LL¢/, 19&2.that | last saw the deceased 
25 
s a5 livevon <= ee 2 LG 19 2, and that death occurred at_______ _M, fram the causes and an the date stated abave. 
ETOS5 ‘ ADDRESS (Siret, city or town, ste) DATE SIGNED 
>eo eo 
L2G. ACTUAL <= 6 
ape ss SIGNATURE, 2 
Ca 
Z22aes PHYSICIAN'S \ 
Regie | NAME (Type) @ JAMES Du kKe ceiene. 
= 3% 
BEEOD ae, BURIAL, CREMATION, oi THEREOF Zip-NAME OF CEMETERY OR GREMATORY LAOCATION (City, town, or county) State) 
2 23 os REMOVAL Specify) C j 
0 Fo BF Heese S 2 / —_ tnd, IMaden 
- 


23. FUNERAL ibe, SIGNA) pe lee ADDRESS Pe J ‘1 R 24a, REC'D BY REGISTRAR b. REGIST Bas as 


Vs AIS (4) Ca OL Aeon, DATE DEC 19 1962 ) age £ ‘aap 
Sa i 


1 
FOR STATE 
HEALTH DEPT. 


> be retained f 


|, 2, and 3 to the funeral 
rm PM3. Page 5 may be retained fo 


= 
2 
3 
° 
2 
a 
nw 
s 
= 
: 
3 
> 
é 
> 


hin 24 hours after death. If any delay is n 


File pages 1 and 2 with the State 


me 


Give Pages 1 


s 
€ 
s 
€ 


“s Office along with fot 


i 


please execute the certificate, writing the word “pending” in pen 
Health or its designated agent, prior to burial, cremation, or removal, an; 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15086 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15081 


rt. PLE PLACE OF DEATH _ . | 2 USUAL } RESIDENCE (Whara deceased lived, II institution: Residance belore adinission) 
ae oual at || a STATE b. COUNTY 
e George MARYLAND Md. Prince Gorge 
b. CITY OR TOWN a outside corporate limils, \ ¢, LENGTH OF STAY IN To c. CITY OR TOWN | (lt oulside corporale limits, write RURAL and give naarest town) 
writa RURAL and give neerest town] | 
le Cheverl | DOA , Oakerest = ee 
d. NAME OF Koa LOR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS @. 18 RESIDENCE 
| / ON A FARM? 
Prince George General Hosp. 408. itulberry oe : __| vs F sof 
. NAME OF Middle 4 Bete Month Day ‘Yaar 
DECEASED 


(Type or print) 


. DEATH 
Eee Tyrone none) Wilson ns m 2 TO) a 25 
3. SEX 6 COLOR OR'RACE| 7, annie [-] NEVER MARRIED {-] | 8 DATE OF RTH 9. AGE (In IF UNDER T YEAR| IF UNDER 24 HRS, 
last birthday] mente Days, | Hours | Min. 
o__|_Wibowen [] Divorced [_] | 23 Nov. 1962 a) yrs. | 
10a, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
“- --- Montogowery Co., Md. | U.S. 
13. FATHER’S NAME | 14. MOTHER’  SSMAIDEN | NAME 
Wilbert - none). Powel}. Mary Jeanette Wilson (set-married)— 
P15. WAS DECEASED EVER'IN U.S. ARMED FOR £5? | 16.° URITY NO.) 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivawarordetasofservice} 
Father Same as #2 
” CRUSE OF DEATH (Enter only one cau end 7 INTERVAL BETWEEN 
“ * . ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: uy) iy . 
i IMMEDIATE CAUSE (2) Ba - AZ oe Breer cite UP 9 ES aS See 
Pi: 3a DUE TO 
Conditions, il any, which (b) 
gave rise to imme: cause ih 4 _ 
(0), sleting the und UE TO 
{ESE (6). ——— = 
a PART Il, OTHER SIGNIFICANT CONDITIONS C BUTING TO DEATH BUT NOT RELATED To HE TERMINAL DISEASE CONDITION GIVEN IN "Ss (a) 19EWAS AUTOPSY 
PERFORMED? 
& 3 ¥ 
S cs ee ee : : X83 fe] No [] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) se 
i PRIMARY [] or CONTRIBUTING [) pe 
& | cause oF DEATH. 
ee ee eee ey Tae = — - —.—__—_ _ _ —____4 
rf 20c. TIME OF INJURY Month, Dey, Yeer {| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20f. (City or town) {County} {Stete} 
6 Hour a.m, While Not While _ | factory. straat, olfice bldg., etc.) | . 
5 cat fe at work [] at work [] | \ 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural _g@uses (emt. Accident 


Inspection [3 Inquiry [X and in my opinion 


Suicide fe} Homicide ia! Undetermined i 


CHIEF MEDICAL EXAMINER (ail 


7 - 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 7 
ce eKetigEs DEPUTY MEDICAL EXAMINER 
NAME (Type! John Kehoe, M.D. Riverdale, Mai rcdrass (siraei, city, town, of county) _ 12—1 8=62 
220. BURIAL, CRE [] 22. DATE THEREOF Ye, AME OF CEMETERY OR CREMA: 224, o>, (City, town, or country) (Stata) 
REMOVAL (5p ~ 
NP Dac 9/62. Vicon ey ec l(Z 
< FUNERAL DIRECTOR "ADDRESS 24a. REC'D BY nee 24b. REGISTRARS SHGNATURE 
arf, 
ER $032 YEA ea lowlDVEC 24 19627” 


2-03947/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bivision pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE Lose MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15082 
WEALTH DEPT. (PLACE OF DEATH = —— 1? ‘USUAL RESIDENCE {Whara deceased livad, If inslitulion: Resi buon aah 


@. STATE b. COUNTY 


Prince George _ 
c. CIFY OR TOWN (If outside corporate limits, write RURAL and gi 


ary, 


age 


| Prinee Georges sgt BSE) 
b, CITY OR TOWN {if outside corporete limits, | ¢, LENGTH OF STAY IN Ib 


write RURAL and give nsarest town) | 


eerest town} 


. 


Conditions, it any, which Prematurity (weight 1600 gms.---length 38 cm.) | 50 days 


geve rise to immadiata causa 
{e), stating the und 


5 

= °o 

of Sse ae carer cheverly So days __|_ Glen Arden a 

a) 6 5 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) , d. STREET ADDRESS » 1S RESIDENCE 

Ba S62 / i ON A FARM? 

oS 

32) Prince George General Hospital ‘se 

raz '3. NAME OF Fest w Middle 25 Nesley Stes Month Dey Year cs 

oO i 3. os Hee eee Ce 

sts ‘ype or print . DEATH 

eogte Steven Lamont ___ Windsor i a oe 

Bae 5. SEX 6 COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED JC] | ® OATE OF BIRTH 9. AGE [in years |IF UN AR] _IF UNDER 24 HRS, 

$oa5k las birthday) [Devs | Hours] Min, 

5G Eas wioowto [] —_—oivorced [] h Ov. 62 yn. Fs | 

Earley Tos. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE {Sfala or foreign country) | 12. CAIZEN OF WHAT COUNTRY? 

ae 4 dona during most of working life, even if relired) | j 

33a | 

ae os -- id 1 2 <> 

= Bs 13, FATHER’S NAME _ j 14, Maes MAIDEN NAME U.S. 

es 

Aon | 

Pa | John M. Windsor, Jr. | _ | Mary W. Robinson ~ = i 

2Y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

Pa) (Yas, no, or unkown) | {Ifyosgiva warordetas of service) 

Be he - = | tee ¢ en AR 

3 2 18, CAUSE OF DEATH [Entar only one causa per line for (a), (b), and (c).] Mother. Mary Windsor Same. as #2 | INTERVAL BETWEEN 

gic ONS§T AND DEATH 
PART |, DEATH WAS CAUSED BY 

: IMMEDIATE CAUSE a) Patchy Atelectasis _ 50 days _ 

2 DUE TO 

3 

Es 

2 


ate , (e) 


z “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
eee Per PERFORMED? 

= 

s YES No [] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) “ <> 

& PRIMARY [) or CONTRIBUTING (J 

G | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED , 200. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) ~— (County) (St 

s Ee While __ Not Whila fectory, stract, office bldg., etc.) | 

= p.m, 19 at work at work | ; 


21. I certify that | took charge of Ihe remains described above, held an Autopsy. Inspection Inquiry and in my opinion 


death resulted from: Natural Ss . ccident i Suicide ie) Homicide [a Undetermined manner Oo 

CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE ___ e — ; 


DEPUTY MEDICAL EXAMINER 6g] 
EXAMINER'S ‘hn Kehoe D =25~6 
NAME (Type) J > MD. Addeoss (Streat, city, town, of county) 12-25-62 


22b, DATE THEREOF ] 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


k2/28/ 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
Health or its designated agent, prior to burial, cremation, or removal, and in any A 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pags 


TO DEPUTY = EXAMINER: This cert 


ieee who sin ec SRERERAY wal FARABPS cantare 
5M 1/62 oe) _ oat IAN 4 1963 fords ug 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY _ EXAMINER: This certificate should be executed within 24 hours after death. If any delay is &, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


1 


State Board of 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the 


jeath. 


=f 


event within 72 hot 


in any 


rial, cremation, or removal, and 


or its designated agent, prior to bui 


{505s 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


cal 15083 


i. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE {Where deceosed lived, If Institutlon: Residence before mae A 


a, STATE b, COUNTY 
Prince George MARYLAND id. Howard 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL ond give neerest town) 
Riverdale DOA Laurel ~_ 2h Gigags 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
-—wanargle land Memorial Hosp. 917 Lyon Aves, _ a [nso 
3. NAME ©. First Middle Last 4, DATE Month Dey Yoor ~ 
tied OF 
ype or print) DEATH 
David Duane Winger le—-7— 1962 
. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [gq] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] iF UNDER 24 HRS, 
lest birthdey) |DAonths| Deys | Hours | Min. 
W wiowen[] _pivorceo[] hOct, 1961 1 yrs. 
10s. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


None 


None. 
13. FATHER’S NAME 


_Jaurel, Md. AUR a 


14. MOTHER'S MAIDEN NAME 


=Fern Wary —Sobiling ©). 


15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {ifyes give werordetes ofservice) 


17, INFORMANT 


Address 


18. CAUSE OF DEATH [Entor only one cause per line for {e), (b), end (e).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Thr. 


Vv PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (e) Hemorrhage and shock = 
7 1,0 Ennis! Jaceration of rt. common carotid artery 
Conditions, if eny, which (b) 
geve rise to immediete cause and_vein 
bueTO = Fall on milk bottle. 


{a}, steting the underlying 


cause last. (ch 


21. I certify that | took charge of the remains described ms 


ee 


death resulied from: 


hel 
Acciden Suicide [}, 3) 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wee ‘AUTOPSY. 
oe PERFORMED? 
Ee 
O\s ves [} No Bd 
- 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Past | or Pert Il of item 18.) 
ge | PRIMARY or CONTRIBUTING [] 
ce See 1 i title, which broke and cut his neck. 
o 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 208. (City or town) (County) (State) 
2a Hour o.m. While Not While) factory, street, office bldg., etc.) } 
ae work {-] et work i Same as # 


an Autopsy [bei Inspection ca Inquiry ibis} 
Homicide t Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ‘| 


and in my opinion 


ACTUAL 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [“] 4 =o SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [=F 

a NAME (Type) John Kehoe, MD _Riverdal e Meheceon (Street, city, town, of county) -— —. 

‘22e. BURIAL, CRE/ 2b. DATE THEREOF 22c. =HANE ‘OF CEMETERY OR CREMATO! 22d. LOCATION (City, lewn, or country) ‘(Stete) 
ne t, Wi sin 
emovall 12/8/62 Hazeihurs scon 
‘UNERAL Di ‘ADDRESS 


Hines Co. 


Washington, D. C0. 


24a, REC'D BY ey REGISTRAR’S SIGNATURE 


PEC 1 01962 _fChornbes Judge. 


17 


—"FOR STATE 
HEALTH DEPT. 


thin 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the cer! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 2 with the State Boar, 


TO DEPUTY MEDICAL EXAMINER: This cer 


VS. AISME 
5M 9/60 


Oo 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
t Srey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
z 


’ _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15084 


‘1, PLACE OF DEATH manae “USUAL. “RESIDENCE (Whare deceased lived, If Institution, Residence before admisiion) 
seh! Pri G 2. STATE b. COUNTY 
rince George ___ MARYLAND || Maryland Prince George _ 
B. CITY OR TOWN (if outside corporeta limits, NGTH OF STAY IN Tb € CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town 
write RURAL and give neerest town) 
Beltsville fe Sane 7 7s ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 
4938 Harford Avenue ____—«*'4938 Harford Avenue __ | ves [] Node 
3. NAME OF First Middle — . Lost 4, DATE Month Dey “Yeor 
DECEASED OF 
We ae Carl Wesley Wright 19%2 
5. SEX |: COLOR OR RACE|7, wannieD fr] NEVER MARRIED [] | ® DATE a BIRTH IF UNDER1 YEAR| IF UNDER 24 HRs, 
a Dey: | Hours | Min, 
Male ___| White wipowe [] _oivorcto [] | Nov. 6, 1900 62 J 
¥Oa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working lifa, aven if retired) 
et. Steamfitter _Goverment __ Se _Ohio he 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Guy Z, Wri ee Martha Guthrie 2 <5 2 = 
5. ween DECEASED EVER INU.S. ae FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (If yet giva warordatesofservice) 


_no 
18, CAUSE OF DEATH [Entar only one 


PART f. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


| 214-34-6854 


per line for (e), (b), end (¢). 


Eva G. Wright Same as #2 (Wife 


INTERVAL BETWEEN 
ONSET AND DEATH 


bei _____ Coronary artery occlusion —“— —~|--d- mins — 
at DUE TO Arteriosclerotic heart disease yrs 


Conditions, if ony, which (b) 
gava risa to immadiate ceuse 


(a), steting the underlying ~ DUE TO 


( 


usa last. 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


Z|” PART Il. OTHER SIGNIFICANT CONDITIO! 
e PERFORMED? 
Fi YE NO 
5|____ Hypertension known for six years Sie BOERS 
= | 2o0. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED: (Entar nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY (1) or CONTRIBUTING ( 
G | CAUSE OF DEATH. 
3 2Dc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~ (Stete) 
= Moor” wen: While __Not While factory, street, office bldg., etc. i 
3 safons 19 at work [_] at work [_} | 
‘a ee Se ee ee ee eee ae ee 
21. I certify that | took charge of the remains described above, held an Autopsy Mel? Inspection fx}. Inquiry kel and in my opinion 
death resulted from: (ae Accident Suicide im! Homicide ia Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —___ “1-44 2 Rs) satan al xaminer [7] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Jbhn Kehoe, M.D. a 12-29-62 
NAME Address (Street, city, town, or county) 
‘22a. BURIAL, b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "| 22d, LOCATION (City, town, or country) (Stete) 
REMOVAL (Specit 
Burial _ 2/1 G2. George Washington Hyattsville 


23, FUNERAL DIRECTOR, ADDRESS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ ze a 
oe JAN ® OS 7 Bape 


Francis Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{5090 CERTIFICATE OF DEATH 15085 __ 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca bafora edmission) 


COUNTY #, 
Prince Georges Neeivannos || ce ieny. land *<ON"Prince Georges 


‘et 


& after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporata fimits, write RURAL and giva naarast town) 
write RURAL and gi: rast town) 
W. Hyattsvilie 9 yrs. W. Hyattsville f 
gx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddress) d. STREET ADDRESS °. Boda: 
6402 Ager Road ves [] No] 
“3. NAME OF First ~~ Middle 4. DATE Month Day ~ Yaar 
DECEASED 
pe, William Arthur Wright beats Dec . 9 19 62 
= Sey '] 6 COLOR OR RACE) 7. maRRieD Fl EB Never MARRIED [-] 8. DATE OF BIRTH ie jpn IF UNDER YEAR| IF UNDER 24 HRS. — 
7 
female white | wirown[]  oivorceo 8/12/1898 on goes a 


10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign 5 | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working evan if retired) 
Carpenter ies Canada m4 | U.S.A. 


13, FATHER’S NAME 


Andrew Wright | 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass. 
(Yas, no, or unkown) | (Ifyasgivawarordalasofservice) 
yes 5 


578812-1992 Edith B, Wright (same as 2d) 
18. CAUSE OF DEATH | patie @ par lina for aj, (b), and ( INTERVAL BETWEEN 
ONSET AND DEATH 
PART I DEATH MEDIATE CAUSE la)” Bcked ue Va2c ar ac caplet FIRKO , 
4 ae DUE TO ea 
Co, oA pele eye Gude, a eae / cig He By ea.,, 


gave risa to immadiate couse ‘a * 
{a), stating tha underlying DUE TO 


“cause fast. te 


14, MOTHER'S MAIDEN NAME 


Elizabeth Cousins 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


factory, street, office bldg., ate.) H 
1 


While Not While 


Hour a.m. 
at work [_] at work [_] 


pom. 


21. 1 certify that (I) (thi 


~—___——- 19 


i PART ll. OJHER fIGNIFIGANT CONDITIONS CONTRIBUTING TO/REATH fi)T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
) ERFORMED' 
) 
g = ZZ, YY L —_ +f . YES NO e— 
E [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury In Part f or Part Il of iam 18.) 
E ] OR CONTRIBUTING L] CAUSE OF DEATH ia 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Z, —s — ee, 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town] (County) State) 
6 
2 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


rams 
attended the deceased from. CEk.2ex- > et to. K2 Qn taclon , 198, that (1) (mo) last 
ves 19@. 2,-end that death occured hehe aK from the causes and on the date stated above, 


~ 22b, DATE 
ATTENDING STAFF 
Mp. | PHYS. ee {1 Prys. 2-7-2 


ge oe ee 9 
~ hee FASE. 612 LEAL: lyaal Zh Dm 


23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMAT! pe LOCATION (City, ewan or eeurtyl ea tate) 


23, BURIAL, CREMATION, 
12/12/62 | Nat .Mem.Park Falls Church, Virginia _ 


REMOVAL _(Spacity) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Washingt en 25a. REC'D BY 21960 REGISTRAR’S, SIGNATURE 
© losMEC 12 196 (Phcrrbic § a” 


Burial 
[The S, H. Hines Co. 2901 lth St. 


bed 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O 


VR AIS (4) 
15M 7/61 


